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NURSING NOTES. 


SCOTLAND AND AFFILIATION. 
WEdevote two pages this week to the progress 
Mifsing organisation in Scotland, a country 
th has always had a high standard and which 
thus not had all the difficulties that confronted 
“English G.N.C. The question of affiliated and 

al training, however, with which we deal 
fully, applies just as well to this country. 
hospitals here are wondering what their 
will be, and here as there the general 
Mais secure in their own excellent training are 
timclined to make concessions. It may thus 
that one combined training will take 4 vears 
danother 6 years, but eventually some compro- 
€will be reached. Many nurses will give 
latime in order to get into a first-rate school; 

Same time we must not lose sight of the 
itthat the passing of the State examination will 
ih€ one test in future, and gradually the pro- 
Moher will tend to prefer the school which trains 
‘Wess time. After all the General Nursing 
Mdilitself has laid down the term of three years 
‘S@eral training, and four for a combined 
‘Wing, and the day will come when nurses may 

bind themselves for a longer period 





THE REGISTERS. 

Ir is interesting in view of the recent discussion 
as to the names of bona-fide nurses on the Register, 
to note that the Scottish Register differentiates b\ 
silence, so to speak, the fully-trained nurse from 
any other. Only nurses with full three years’ 
training in a general hospital have their training 
school entered in the Register; all others, however 
good their training or long their experience, have 
a blank. It seems natural enough for a nurse to 
want her qualifications published, but we are now 
inclined to think that the fairest way for a State 
Register is to enter the names only. This is what 
is done on the teachers’ register 


OUTDOOR UNIFORM. 

Ix the course of a lecture by Sister A. E. Mac 
donald at the R.B.N.A. Club last week a discussion 
took place on the State uniform. Mr. Donaldson 
who is on the Uniform Committee of the G.N.( 
advocated the wearing of uniform as a routine; 
nurses should be proud of it, now that it was 
protected by the State, and he believed the tim: 
would come when the public would not believe in 
a nurse unless she wore it. Miss A. E. Macdonald 
agreed with this view; wearing the uniform should 
be an honour, and she could not understand why 
nurses sometimes seemed to be ashamed of it 


We doubt if this view will be widely shared ; th« 
tendency is to do away with outdoor uniform 
(except for those whose duty takes them outdoors, 
like district nurses and health visitors there 1s 
no object in proclaiming one’s profession when oft 
duty, and as regards private work many patients 
object to it. It has been estimated that at most 
25 per cent. of registered nurses will wear it, most 
contenting themselves with the badge. 


SCOTTISH EXHIBITION AND CONFERENCE. 


HE Scottish Exhibition and Conference closed 
last Friday after a successful week. It was thi 
general opinion that the attendance was excellent 
as regards both numbers and interest. Most 
the matrons visited the Exhibition during the week 
At the Conference many nurses took advantage ot 
the opportunity of learning from the medical met 
who so kindly gave up their time to lecturing. W« 
publish this week the conclusion of lectures by 
Dr. Ballantyne (Eye Disease) and Dr. Burnet 
(Infant Feeding) and the first part of a paper b\ 
Dr. Crocket on Tuberculosis. The other papers 
all of great interest and value, will be published n 
due course. 
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POOR LAW NURSES N.P.L.O.A. 


Miss M. HOLLAND (Matron, Townleys Hospital, 
Bolton), Miss M. Woodward, R.R.C. (Matron, the 
Infirmary, Billings, Wigan) and Miss M. A. Wood 
(Superintendent Nurse, Queen’s Park Hospital, 
Blackburn) have issued a communication to every 
Poor Law nurse in the North Lancashire area, 
urging them to join the N,P.L.O.A. and directing 
attention to its nursing section. The subscription 
is from five shillings a year. The Association claims 
that it has been the means of obtaining valuable 
concessions from the G.N.C. with regard to the 
syllabus of training, the examinations and the 
recognition training of Poor Law 
infirmaries not administered separately from the 
workhouse, provided they satisfy in other respects 
the requirements for the approval of training 
The Association also claims that it has 
been the means of exempting female nurses from 
unemployment insurance. One of the objects of 
the nursing Section is to secure and maintain 
suitable and sufficient representation upon the 
G.N.C, and the College of Nursing of nurses trained 
in and emploved at Poor Law hospitals and 
inlirmaries. 


as echools 


sf ] ools. 


THE QUEEN’S NURSES’ BENEVOLENT FUND. 

‘T wish all Queen’s Nurses could realise what 
a boon it is to a stricken worker to receive this 
pension; the Fund would not suffer then from 
lack of subscribers.’’ This extiact from a letter, 
quoted in the annual report of the Queen's Nurses’ 
Benevolent Fund, is a great tiibute to the ten 
years’ work put into the Fund by its honorary 
officers. When the NuRSING TIMEs, at the request 
of several Queen's Nurses, initiated the Fund, 
the prospects of doing anything effective seemed 
small, and a big grain of faith was needed: The 
Fund has now 42,894 15s. 1d. invested; it has an 
income of £113 Os. 9d.; seven nurses have received 
help, and of these four are now receiving a pension 
of {20a yeareach. There is, however, still urgent 
need for more subscribers, and we notice that while 
the number on the Roll of the Institute is 2,120, 
there are only 460 names on the subscribers’ list 
of the Fund. Where are the other 1,660 ? 


POOR LAW NURSING. 


At the annual meeting of the Poor Law Infirmary 
Matrons’ Association held on Cctober 27th a most 
interesting paper on the Poor Law Nursing Service 
was read by Miss Eleanor Barton, R.R.C. She 
spoke of the early days of Poor Law administration, 
when to be sick and destitute meant harsh treat- 
ment and neglect, and she mentioned some of the 
great names associated with the reforms which 
made possible our fine Poor Law hospitals of to-day. 
It is interesting to learn that Miss Barton will 
publish a short book on this subject. 


EVENTS OF THE WEEK. 


October 31st, 1923 
IR ERIC GEDDES, speaking the Federation 
S of British Industr:es, referred to the two ‘ty 
dens weighing on Brit'sh industry The first 


was cur dim'nishing export trade, and the second was 
cur naticnal expenditure. On this point it appeared 
to nm that the limit of administrative economy had 
t been reached in this country 
The report of the Economy (\ ttee of 
Edward's Fund records an improve 








n the general 


financial pesit‘on in 1922 of the London he spitals— | 
the result of a substantial decline in untenance 
charges 

lke R ght Hon. S. M Bruce I Minister of 
\ustralia, in this country for the Imperial Conference 
says that the only market to which can look 
to increase British trade is our great Empire overseas 
and if we did tke right thirg we would create markets 
which very few people had visualised even in their 


wildest dreams. 
Mr. Baldwin's speech at Plymouth to the 
Association dealt chiefly with unemplov ment 


Unionist 


and with 


steps to be taken to bring back prosperity to this 
country. 

rhe King and Queen held a party at Buckingham 
Palace for the Dom‘nion Preméers 

The Prince of Wales unveiled a memorial at Edin 
burgh to the 6,000 officers and other ranks of the 
Reval Scots Fusiliers who fell in the war. He then 


went to Dundee to ofen the Caird Hall 
rhe Earl of Athlone is to be Gover 
the Union of South Africa, 
of Connaught at the expiry of his time 
Dr. Andrew Balfour, C.B., C.M.G., is to be Director 
of the School of Hygiene erected in London by the 
funds of the Rockefeller Foundation 
Wm. Joynson-Hicks’s proposal to 
Cabinet to appoint a Royal Commission on the wi 
question of panel doctors’ fees and on the gent 


to succeed Prince Arthur 


Siz ask 





administration of the Act, has been accepted by the 
medical profession 

The death has taken place of Mr. Ponar Law 

rhe report of the Committee on Domestic Service 


recommends domestic training for all school girls, | 
with open examinations and proficiency certificates, 
unemployment tenefit for all servants, pensions at 55 | 
or cash payment on marriage and the Parliamentarn 
vote 

Ex-Senator F. B 
States Ambassador 
Dr. Harvey. 

In the city of Rochester, U.S.A., goitre frequently 
oceurs, and the medical adviscrs of the city declare 
this to te due to a lack of iedine in the water and the 
food The authorit'es have therefore decreed that | 
to every billion parts of the city’s water 20 parts of | 
icdine te added for two weeks twice a year } 

In reply to a request from the country for American 


Kellog has been appointe d United 
to this country 


success'on to 


; co-operation in the Ruhr impasse the United States 


Secretary of State says the abandonment of resistance 
by the German Government presents a freer oppor 
tunitv for the establishment of an economic programme 
and his Government is therefore willing to take part 
in an economic conference on the question of Repat 
ations in which all European Alles concerned will 
participate. But it emphasises the following points: | 
(1) America has no desire to see Germany rel:eved of } 
her responsibility for the war and of her just obligations 
There should be no grounds for the impression that in 
a London Conference Germany's resistance to fulfil 
her obligations had any support 2 Such a Con 
ference should be advisory. (3) The U.S. maintains 
the essential difference between reparation payments 
by Germany and Allied debts to the | nited States. 
“M. Poincaré has assented with reservations to the | 
proposal. 
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PREVENTION OF EYE DISEASE.*—Continued. 


By A. J 


3ALLANTYNE, M.D., F.R.F.P.A. (Glas.), 


Surgeon, Glasgow Eve Intirmary 


Lecturer on Ophthalmology, Glasgow University. 


| should like now to refer to another disease, 
ore familiar to most of \ ou than the one we have 
«ct been considering, namely, measles, a disease 
sich is Often treated lightly by the laity, but 
shich is by no means negligible, when one con- 
jets the gravity of many of its possible complica- 
ions. It is sometimes forgotten that measles may 
»fatal, and that many children who do not suffer 
»disastrously as to die from its effects, bear the 
tigmata of the disease throughout life. Every 
seof you, | am sure, has heard the familiar phrase, 
the dregs of the measles,”’ a graphic name for 
he blindness, deafness and other ill effects which 
nav be left behind by this disease. Measles 
counts for no less than three to five per cent. of 
jindness in children of school age, and all this 
lindness is preventable. Many of the febrile 
diseases of childhood are accompanied by catarrhs 
{the mucous membranes, but none more so than 
measles, of which it may be said that at the outset 
atarth is its most prominent feature; catarrh of 
the nose, of the throat, of the respiratory organs, 
ad, more important for our present purpose, 
catarth of the eyes. The eyes become extremely 
tender, the child dreads light and keeps the eyes 
fimly closed, and if the lids are separated there is 
agush of hot tears mingled with turbid secretion 
There is no disease in which intelligent nursing 
irings a greater reward. The exercise of what to 
you would seem ordinary commonsense, namely, 
maintenance of the child’s warmth and comfort, 
and the careful cleansing of the eyes, nose and ears, 
wil deprive the disease, in the vast majority: of 
ases, of any clement of danger; but neglect of 
these simple and obvious measures is invariably 
sited on the child with complications which leave 
hind them an appalling aftermath. The pul- 
monary complications alone are responsible among 
he poor and neglected for a mortality of two to 
lve per cent., which has even been known to rise 
shigh as thirty per cent.; while among the well- 
do a death from measles is a matter of extreme 
nnity. Careful cleansing of the face and nasal 
mucous membranes, removal of the acrid secretion 
om the eyes, and the darkening of rooms to 
tlieve the patient’s dread of light, will promote 
he child’s comfort and encourage the natural 
(pening of the eyes which is so important. Under 
kasonably careful nursing the eye symptoms, like 
the others, will pass away without serious con@- 
quence in two or three weeks ; but carelessness and 
teglect may spell ruin for the chikl’s eyesight. I 
may cite as an extreme example a child who was 
‘ought to me some time ago recovering from 
measles, whose eyes had never been open siice 
the early days of the disease, through neglect or 
“at Or carelessness on the part of the mother. 
the child presented the usual picture of photo- 


—— 











. : . , ~ 
“Lecture detivered at the Glasgow Nursing Conference, 
October 23rd. 


phobia, the lids tishtly closed to exclude the 
faintest gliminer of light. On carefully separating 
the eyelids in order to examine the eyes, | found 
that both corner had ulcerated and sloughed anil 
that the iris was protruding and exposed. Total 
blindness and a hideous disfigurement were the 
result, a result which could easily have beet 
avoided. And many less disastrous but still very 
unfortunate cases, far too many of them, are seen 
by every ophthalmic surgeon, in which neglect of 
the simplest precautions has invited the occurrenc« 
of inflammation of the eyes and eyelids, which 1s 
a source of life-long misery, or of ulcerations, whic! 
by scarring of the transparent tunic of the cy 
reduce the vision to such a degree that the child 
is quite unable to benefit by ordinary scl ool 
education and is fit for nothing better than t 
work of an unskilled labourer. 


Still another disease which is responsible for an 
enormous amount of defective vision (like measles 
it accounts for about three per cent. of blindness 
among school children) and shows very littk 
evidence of decreasing among our poorer and more 
neglected children, is the known as 
phlyctenular disease of the eyes. In the past it 
was perhaps better known as strumous ophthalmia 
the idea underlying this title being that the disease 
was found in children suffering from the so-called 
strumous diathesis. In its most severe forms it is 
still found in children of this physical type, with 
pasty anemic complexions, liable to swellings of 
the glands, catarrhs of the mucous membranes 
and tubercular lesions of the bones. It takes its 
name from the lesion which is common to all cases, 
at least in their earliest stages—the phlycten 
sometimes popularly spoken of as a blister, which 
is seen as a small grey elevated spot, sometimes on 
the white of the eye, sometimes on the margin of 
the cornea, sometimes in the cornea itself. It is 
when the cornea is involved that the eyesight of 
the child is in the greatest danger, for the phlyctens, 
which often occupy the centre of the cornea, 
quickly become ulcerated, and when they heal they 
leave scars which produce a serious reduction of 
vision. 

The first attack of the disease. often follows 
whooping-cough, chicken-pox or measles, and many 
of the victims are already weakly children, and 
they may even be definitely tubercular, or of the 
bodily constitution vaguely known as “ strumous.” 

Visit the children’s ward of our Eye Infirmary 
and you will see a group of these poor little things, 
huddled up among the bedclothes peering through 
half-closed lids and resisting all attempts to make 
them sit up and face the light. They are heart- 
breaking cases many of them, and they demand all 
the patience and skill that the nurse can muster. 
For days or weeks every dressing of the eyes 
amounts to a real trial of strength between nurse 
and patient, so intense is the dread of light and the 


disease 
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determination to keep the eyes firmly closed. 
After many days, or it may be weeks, the child 
begins shyly to open an eye to get a peep at a doll 
or at its food, and the victory of the nurse is in 
sight. Nothing could be more miserable than the 
state of these children while the disease lasts in 
its acute form. The pain of the corneal ulcers, 
the hacks of the angles of the eyelids, the dread 
of light, and the horrid discomfort of hot tears and 
nasal discharge, form a combination that would 
upset the mental balance of an adult. But. that 
is not the end of the suffering involved ; the disease 
does not pass once and for all, one of its character- 
istics being its tendency to recur. Some children 
suffer in this way every spring for years, and every 
attack leaves behind some of these corneal scars 
which are such a serious consequence of this 
condition. In many of the cases squint is a further 
consequence of the corneal opacities. When the 
attacks proceed into the years of school life, school 
attendance is seriously interfered with, and the 
corneal opacities which remain render many of 
these children quite unable to follow the usual 
courses of education, and they drift into the most 
unskilled occupations. 

Apart altogether from the suffering and pain 
involved, the economic loss resulting trom 
phlyctenular disease is enormous. It is not too 
much to say that all this suffering and trouble is 
preventable. Here again, parental care, and 
attention to some of the simplest rules of health, 
would prevent the onset of the disease; and 
although medical treatment may cut short an 
attack and prevent some of the most serious 
consequences, the real cure and prevention of 
recurrences can only be brought about by the 
adoption of a regimen which will give the child a 
sound, resistant constitution. Many of these 
children are careless feeders, refusing the staple 
foods and regular meals on which their health 
depends, and demanding sweets, pieces, and odds 
and ends at all times of the day ; perhaps they are 
confined in crowded, ill ventilated houses, never 
bathed, and generally neglected. There is room 
here for a good deal of missionary work on the 
part of physician and nurse, who can preach with 
authority the gospel of plain good food, regular 
meals, fresh air, baths and exercise; but when all 
is done that can be done by the individual, there 
remains something for the social and civic reformer, 
in the shape of the provision of good housing and 
of facilities for the cultivation of the healthy body. 

A very common affection of the eyes among 
children after the age of two years is convergent 
squint. As I have pointed out, its onset can some- 
times be definitely traced to an attack of measles, 
chicken-pox or whooping-cough, or to the result 
of phlyctenular disease of the eyes, and conse- 
quently any measures which will prevent these 
diseases or their complications will reduce the 
frequency with which these disfiguring squints are 
met with. But I should like to point out also 
that one of the worst consequences of the squint 
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itself, namely, blindness of the affected eye, 
be largely prevented by the early application of 
suitable treatment. A squinting eye cannot take 
its full share of the work of vision; very often it 
becomes a lazy eye and does no work at all, with 
the result that in a few years it is for practical 
purposes a blind eye. Sometimes in later life an 
injury destroys the sight of the good eye, and th, 
patient is helpless. Now, if treatment for the 
squint is undertaken at a very early stage training 
of the vision of the squinting eye to keep it active 
to correct visual defects, sometime 
training of binocular vision, and operation if 
necessary—the patient in most cases will grow 
up with two good eyes instead of one, a matter of 
immense importance to every one of us. You may 
often have the opportunity to point out to parents 
and others that it is their duty for these reasons 
to seek advice at the earliest possible moment for 
every case of squint. Leaving the child to “ 
out of it” is the greatest possible mistake. 

There is another form of disease which is res- 
ponsible for a vast amount of preventable blindness 
and which I cannot pass without some reference. 
I mean the venereal syphilis and 
gonorrhcea. The latter I have already referred to 


can 


glasses 


gTow 


diseases, 


| in connection with its share in the causation of 


the ophthalmia of the new-born child, for although 
ophthalmia neonatorum is not always due to the 
gonococcus it is so in the great majority of cases, 
and if this most virulent disease could be eradicated 
from the community, the saddest of all forms of 
blindness would disappear. Adults as well as 
infants are liable to violent inflammation of the 
eye from gonococcal infection, and when such an 
infection does occur it takes all one’s skill and 
attention to save the eye. Inflammation of the 
iris, which is the cause of much pain and loss 
of vision, is another possible consequence of 
gonorrheea, which may occur and recur long;after 
the original infection, 

Syphilis, which casts its grim shadow over every 
branch of medical and surgical practice, is a very 
familiar cause of eye disease, and is responsible for 
no less than ten per cent. of all the blindness in 
this country. Here again, in the case of 
gonorrhcea, the sins of the fathers are visited upon 
the children, for the hereditary form of the disease 
is responsible for one of the most dreadful of the 
eye diseases of childhood—a non-ulcerative infla- 
maticn of the cornea, which after months of pain, 
dread of light, and actual blindness of both eyes, 
leads to a long period of convalescence, during 
which sight is slowly and usually only partly 
restored. As in the case of phlyctenular disease, 
the loss of valuable school time and the loss ol 


as 


| learning and earning power resulting from this 





disease and its consequences constitutes a serious 
loss not only to its victims but to the State. 

It goes without saving that the early detection 
and the early and efficient treatment of! the 
venereal diseases inust lead to the prevention °! 
a great deal of blindness and eve disease, but e 
that does not take us to the root of the matter, ‘ 


ven 
and 





Nov. < 
— 


piseases 
\ ery me 
dich au 
rom the 


Much | 
ye strall 
gatism, 
13 of $u 
prough 
ad fork 
ecident 
ecret of 
ad effic 
little « 
ad losse 
have ¢ 
wailable 
ast, an¢ 
reventic 
e diseé 
xpert tr 


Why i 
among tl 
yorer Cl 
well-to-d 
jiseases ¢ 
ness and 
which ch 
the com! 
nthusias 
ind I wis 
is YOU C 
ou have 
are to 
isease a 

Lectus 


Mes, 





Scot’ 
At the 
liss Wise 
use, Mc 
the As 
members « 
ppropriat 
ise from 
shed he 
utably re 
eClub r 


A Med 
“Thad 
a Glasgoy 
stonished 
als! Sy 
ust in fi 
anection 
ttle won 
vould add 
tty only 
wot think 

uncil fo 
ad atTan 








e, can 
ion of 
t take 


ten It 
With 
Ctical 
ife an 
id. the 
r the 
Lining 
Ctive 
times 
on if 
grow 
ter of 
| may 
rents 
asons 
it for 
2TOW 


. Tes- 
Iness 
ence. 
and 
ad to 
nm ol 
ough 
» the 
ases, 


ated 


and 
the 
loss 
ol 
iter 


very 
"ery 
for 
$s nm 
ot 
pon 
ase 
the 
tla- 
iin, 
es 
Ing 
tly 











Nov. 3, 1923. THE NURS 
ang oa aenaen nee cement 
jseases Of the Eye.— Cont. 


ery measure, SOC ial and moral as well as medical, 
ich aims at the stamping out of these diseases 
om the community is of the utmost importance. 


Yuch preventable eye trouble can be traced to 
strain caused by optical errors such as astig 
astism, and it could be eliminated by the early 
of suitable glasses. Many eyes are lost, too, 
ough the foolish misuse by children of knives 
ai forks and other implements or through 
scident to the unprotected eyes of workmen. The 
ret of preventable diseases of the eye is early 
efficient treatment, and in this country there 
little excuse for the occurrence of the defects 
ad losses ol vision resulting from the conditions 
have discussed, for even expert treatment is 
wailable, in all the larger centres of population at 
ast, and, as I have tried to point out to you, the 
vention of most of the disasters arising from 
ve diseases I have been discussing require no 
pert treatment. 


Why is it that these eye troubles are so rare 
mong the well-to-do and so frequent among the 
oorer classes? It is not altogether because the 
well-to-do child is well nourished, but because these 
jiseases are the result of the indifference, feckless- 


ness and neglect of ordinary care and cleanliness, 


shich characterises the more ignorant members of 
the community; it is here that the missionary 
nthusiasm of the nurse will find its freest outlet, 
nd I wish you all the satisfaction of knowing that 
s you come and go in the houses of the people 
ou have done something by your foresight and 





ae to lessen the amount of preventable eye 
isease and blindness. 
Lecture illustrated by coloured and other lantern 


Mes, 


ASSOCIATION. 


At the Nurses’ Club, Edinburgh, on October 25th, 
iss Wise, the retiring Lady Superintendent of Craig 
use, Morningside, and for many years hon. treasurer 


SCOTTISH MATRONS’ 


the Association, was entertained to dinner by the 
embers of the Executive. Miss Gill, R.R.( in a few 
propriate remarks, regretted the departure of Miss 
use from Edinburgh, where she left many friends, and 
shed her every success and happiness. Miss Wise 
utably replied. Excellent arrangements were made by 


¢Club management for the occasion 


A Medical Man ”’ writes 
“Thad the pleasure of visiting the Nursing Exhibition 
aGlasgow last week. On going round the stalls | was 
‘onished to find the V.D. one in charge of two young 
als! Surely this is a most absurd arrangement, and | 
‘st in future that some change will be made in this 
mection. No one was near the stall as I passed, and 
ttle wonder, for young girls are scarcely the people one 
wild address on the subject of venereal disease. Were 
wy only in temporary employment ? If so, then I do 
tthink such work at all suitable. Perhaps the National 


uncil for Combatting Venereal Disease will take note 
ul arrange differently in future 
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TUBERCULOSIS —ITS CAUSES AND 
TREATMENT.* 


By James Crocket, M.D., D.P.H., F.R.C.P.E 
Le turer on Tuberculosis, Glasgow University; 
Medical Superintendent, Consumption Sanatoria 
of Scotland, and Colony of Mercy for Epileptics 
Bridge of Weir. 


HI: role of the nursing profession in the 
T prevention and treatment of tuberculosis 
Is a very important one. Puberculosis 
has proved the greatest scourge that the race has 
yet encountered. Year by year it has quietly 
claimed its victims by the million from every 
stratum of society. Even to-day it is calculated 
that tuberculosis claims 4 to 5 million victims 
per annum. In Great Britain alone last vear 
nearly 50,000 died of the disease, and it is estimated 
that there are 500,000 to some degree incapacitated 
with the disease, literally active volcanoes, and a 
further 500,000 with potential mischief, in a sens¢ 
quiescent, but uncertain volcanoes. The 
important period of life may be said to be from 
15 to 25. Almost 43 per cent. of the total deaths 
that occur then are registered as due to tubercu 
Without exaggeration one can truly say 
that the tuberculosis problem is one of the greatest 
medical and social problems of the day. 

The questions that confront one, and that 
must be settled in dealing with such a condition, 
are 

l What are 

2. How may it be prevented ¢ 

3, How may the disease be dealt with thera 

peutically ? 

Phe causes of tuberculosis have 
and still are, disputed. Forbes, who translated 
Laennee’s works from French into English, said 
that while some claimed that the 
spread by an invisible medium, the majority oi 
phys ians were doubtful of the existence of any 
such thing. ‘“‘ In my opinion,’’ remarked Forbes, 

the question will remain a disputed point for 
ever.’ It looks as if he spoke the truth. Even 
to-day there are two schools: th speciiic oO! 
contagious school, who claim that the 
is the direct result of an infective organism. The 
seed is the important thing. And the social o1 
constitutional school, who claim that the primary 
cause is to be found in the individual himseli 
Che soil is the important thing 

It is true that Robert Koch's epoch making 
discovery and announcement in 1882 demon- 
strated that a small rod-shaped organism occurring 
singly and in clumps, was always found in tuber 
culous lesions, That this organism can produc« 


most 


lc SIS. 


the causes of the diseas¢ 


alway Ss be en 


disease was 


diseast 


tuberculosis experimentally no one doubts. Apart 
from it tuberculosis is never found. When found 
tuberculosis is always present. Do such facts 


not settle for all times all disputations regarding 
the cause of the disease? Apparently not \s 


*Paper read at the Scottish Conference, Oct. 22nd, 
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time has progressed since the organism was dis- 
covered, it again and again been demon 
strated by pos/ morfem examination and tuberculin 
that by the time that puberty is reached 


evervone has been infected with the disease. 


has 
tests 


luberculin, inert in the new-born child and in 
the non-infected, when administered to the 
population generally, percutaneously, intra-cu- 
taneously or subcutaneously, after puberty has 
been reached, generally produces definite reac- 
tions, redness, swelling at the site of inoculation, 
increased temperature, influenzal symptoms, and 
occasionally an exacerbation of the 
hese clearly demonstrate that a preceding in- 
fection has led to the production of antibodies 


to the disease. 


dis¢ ase, 


rhe tubercle bacillus is undoubtedly the exciting 
agent, the essential causative factor of tuberculosis 
What do we find however? Although practically 
14) per cent. of the population is infected, no more 
than 25 per cent. develop the disease, and only 
10) per cent. die of it. There must be some con 
tributary factors. The tubercle bacillus cannot 
alone be the one thing essential. If it were every 
infected person would develop the disease. The 
leath rate from the disease would be enormous], 
higher. Why should one be taken and nine left ? 
What is it that determines whether one individual 
infected with the organism will become tuberculous 
while others escape An answer to that question 
will be the truest answer to the query as to th¢ 
causes of tuberculosis. Ihe mere assertion that 
tuberculosis is caused by the tubercle bacillus is 
not sufficient. 

There three statements | would lke to 
emphasise in regard to tuberculosis that may be 
strange to some of you. There is much that can 
be brought to substantiate them. 


Ist.—Tuberculosis is essentially like measles, 
scarlet fever, and chicken pox, a disease of child 


are 


hood. Children are as susceptible to infection 

with it as they are to infection with those other 

things. e 
2nd. It isa good thing for achild to be infec ted 


in early years. The risk is, as with those other 
epidemic conditions, that the disease be encoun- 
tered for the first time in adult life. 

3rd.—Tuberculosis as we meet with it over 15 
or 16 years of age, is usually of the nature of a 
clinical relapse. It is an exacerbation of an old 
standing lesion. 

The first statement is witnessed to by post 
moriem room Statistics and by the results of the 
tuberculin test. From zero in the first year, 
infection with the tubercle bacillus becomes 
increasingly common, till 14 or 15 is reached, 
when practically everyone gives a positive finding. 

The second statement—that the risk is that the 
disease be met with for the first time in adult 
years—was witnessed to by our experiences in 
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France during the war. The natiy: troops from 
Atri¢ a and othe r parts, whe rt bert ulosis W : 
unknown, went down in great numbers with th: 


disease. Mere contact with tl] infection Was 
sufficient to produce an acute and fulminatip; 
lesion, and death in a short tim Metchnikoff 
the famous bacteriologist, claimed that he was 
protected against the disease in idult Vears | 
cause he suffered from strumous conjunctivitis 
in childhood. That he ran great risks as a voung 
man, there is no doubt, for his voung wife died 
after three years’ illness, and during that period 
he did everything for her continually. 


e- 


Infection in childhood there is no doubt leads 
to the production of antibodies. It endues the 
individual with real fighting capacity. The great 
risk is that the infection be a massive one. Then 
it cannot withstood. Disseminated disease 
oiten follows, and death This fact is well 
illustrated in cattle, where 1 mem. of emulsilied 
tubercle bacilli, injected hypodermically, usually 
produce s a lo alised lesion, which ] eals and may 
protect the animal against futur Ten 
mgms. may produce disseminated disease that the 
animal may recover from, and 50 mgms. always 
preduces rapidly fatal tuberculous mischief. Cne 
would never willingly allow a young child to be- 
come infected. All precautions should be taken 
to prevent such a thing, and avoid a massiy 
infection. The fact stands, however, that small 


be 


sO 


Intection, 


doses infecting in childhood ar protective in 
character. 
rhe third statement that tuberculosis in the 


adult is usually oi the nature of a clinical relapse 
is well recognised to-day, and in considering the 
causation of tuberculosis one must enquire into 
those things that lead to this exacerbation, What 
are these ? 

It has been my experience during the past 
eleven years to meet with a large amount of this 
disease at the Sanatorium at Bridge of Weir; in 
the Orphan Homes of Scotland; in private prac- 
tice, and in dispensary practice. Well over 3,000 
cases have been treated in the Sanatorium alone 
during that period. We have always endeavoured 
to ascertain this etiological poimt. And an 
investigation of those cases has demonstrated that 
there are four groups of conditions that are ol 
importance in the production of this disease 
(1) Unsatisfactory environments; (2 unhealthy 
occupations; (3) previous illnesses and accidents; 
(4) foolish habits and practices. 

(To be Concluded) 

We are pleased to hear that four nurses have been 
chosen to occupy the charming Homes for Nurses at 
Knowle, near Birmingham, which we described recently. 
Their names are: Nurse Lee, Knowle; Nurse Cheshire, 
Birmingham ; Nurse Badger, Olten; Nurse Blake, 
Worcester. The nurses had done many years of nursing, 
and we wish them every happiness in the-r homes. 

The annual meeting of the Queen’s Nurses Benevolent 
Fund will be held on November 8th, at 3.30, at the 
Q.V.J.1. offices, 58, Victoria Street, London, W. 
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40 million 


prescribed portions of 


VIROL 


were given in 


For over 20 years Virol 
has been prescribed by 
doctors and used in 
Hospitals. During all 
this time doctors have 
been carefully observing 
the effects ot Virol, and 
proving its permanent 
good results over long 
periods of time. 

The result is that they 
have enormously in- 
creased 
Virol, untilthe prescribed 
portions in. Hospitals 
and Clinics alone last 


year reached the colossal 
figure of 40 million. 


IN JARS: 1/3, 2/-, 3/9. 


their use of 


3,000 Hospitals 


and Clinics last year 


The prescribing of 
Virol by doctors is 
based on their know. 
ledge that Virol not 


only contains those vital 
principles, including 
the three Vitamins, 
so often lacking in 
ordinary diet, but also 
supplies ‘“‘every class 
of building material” 
in just that form re- 
quired to create living 
tissue. Virol fortifies 
the whole system, 
strengthens the “ weak 
spots,” and builds up 
in convalescence. 


VIROL LTD., HANGER LANE, EALING, W.5. 
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MIDWIFERY CASE DE-LUXE products of Boots the Chemists will be found gas ask 


No. 4090. No. 4000. with the same even consistency in our The rea 
Covered Best Quality Covered Solid 
Leatheroid. Leather. «; 


45/- Size 154 x73 x53 54/- Many years of experience in the manufacture of open to 
remark 
Board.) 
‘aimed, 
transact 
that the 
The Regaid Midwifery Cases illustrated are country 
exceptionally light, strong and durable, and are other m 
prepared from specially selected three-ply wood say, Tes 
covered with the finest leather or leatheroid _ :- 
(the latter being waterproof is readily washable). a 
The linings are of White Washable Leatheroid ais crit 
and White Linen, the linen lining being detach- work sp 
able, it is easily washed and replaced. GO TO manimi 
spect h 
who is 

MIDWIFE’S VISITING CASE. e ever 
Covered Solid Leather. Covered Leatheroid, =S in accor 

Size atone 25/6 Size ge 24/- Tang ec 
™ ,, I4ins ... 34/- » lins ... 31/6 feasons- 
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Surgical Supplies ape 
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MIDWIFERY CASE (,23%,745%, pp i 
No. 4030. Covered De-Luxe Leatheroid 50/- falling j 
No. 4031. Covered Leather un ~ 58/- ! g1 
Size 17} x 10 x 5 ins. OVER 670 BRANCHES THROUCHOUT THE COUNTRY will pro 

Which is 


Regaid Series of Surgical and Sickroom supplies. eedings 


all classes ot nurses equipment has enabled us to 
offer to the profession a wide range of requisites 
which we are confident are second to none. 
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SCOTTISH NURSING 


VISIT to Scotland, getting into touch 
with even a few of the important nursing 
, institutions, is always full of interest and 
gspiration, for Scottish nurses are so keen on their 
srk, SO progressive, so practical in settling diffi- 
alties. Although there are of course problems 
solve, there is a spirit of co-operation which is 
ery refreshing. 
The General Nursing Council. 
Naturally the work of the Council, which is 
gaking the laws for the future and building up 
he nursing profession, is of paramount interest. 
The effects of its decisions are eagerly discussed, 
wt there is a feeling (which we share) that too 
ittle is known of the views of the various members 
nd of the discussions that lead to the decisions. 
Why are there long reports of the English 
founcil, and hardly anything about the Scottish ?” 
was asked of the NURSING TIMES more than once. 
The reason lies with Scotland herself—the pro- 
eedings of the Council are not, as in England, 
pen to newspaper representatives. (The same 
emark applies to the Scottish Central Midwives’ 
Board.) Possibly this restriction may, i 
saimed, lead to the speedy and uninterrupted 
transaction of business, but we venture to assert 
that the principle is not worthy of a democratic 
country. Nine of the members are elected by 
other matrons and nurses, and they are, one might 
ay, responsible to their constituents for their 
uts. If the press were admitted, it would still 
iepossible for the Council to discuss certain points 
in camera, as is done in England. Apart from 
this criticism, the Council seems to have done its 
work speedily and well. There has been great 
manimity, and owing to the fact that the legal 
spect has been kept to the front by the Registrar, 
who is a lawyer, no decisions have had _ to 
reversed and all proceedings have been strictly 
maccordance with the act. Reciprocity is now 
manged and the Register—delayed for financial 
rasons—is now published. Even taking into 
msideration the smaller number of registrations, 
compared with England roughly about one-quarter, 
itis instructive to note how much work has been 
one in a modest office of two rooms with hardly 
any “ fittings,’’ and a staff consisting of the Regis- 
farand three typists. The uniform question will 
vesettled shortly ; possibly the same cumbrous res- 
iictions as to a tailor’s permit for each uniform 
my be made, with a view to preventing illegal 
se, but it is to be hoped that the supply of hats 
vill not be made a monopoly and that cloth will 
* chosen of a lighter weight than the English, 
the weight and probable price of which has caused 
‘prise. It is not thought, however, that the 
iiform will be largely worn, except by district 
and public health nurses; outdoor uniform is 
lilling into disfavour and, moreover, many nurses 
ull probably content themselves with the badge 
Which is, after all, the ‘‘ hall mark.”’ 


as 18 


PROGRESS. 


Existing Nurses. 

Opinion is divided in Scotland to the 
‘““ Chapple rule ’’ which admitted nurses with thre¢ 
years’ bona fide practice and certain letters of 
recommendation. That it was disastrous and took 
away the value of the Register was the view ol 
one matron in Edinburgh; that it was only fait 
and probably admitted many who were far bette1 
qualified than those so willingly admitted under 
the one year training rule was the view of anothe 
matron in Glasgow. The fact is, however, that 
the matter affects Scotland very little—th 
‘‘ Chapple rule "’ applies to England only and it 
is exceedingly unlikely that any of the English 
bona fide nurses will go to work in Scotland where 
there is an excellent supply of fully-trained nurses 
It is just possible, however, that the existing nurs« 
problem will come up again if the possibility arises 
(as a little bird has whispered) that registration 
should one day be made compulsory. A _ volun- 
tary measure, some think, may be a step forward 
but is unsatisfactory from a legislative point of 
view. There have been very few cases of hardship 
in Scotland, because in that practical country 
most girls had the sense to make enquiries befor 
taking up nursing and knew what real training 
meant. A few, however, worked only in special 
hospitals, one or two of which were not alwa\s 
frank enough about the value—or non-value 
of their certificate and these nurses are now 
lamenting. It is interesting to learn that on 
nursing home—the McAlIpin in Glasgow—was 
recognised for training regarded existing 
nurses, because it was a pioneer and had for years 
given a training with lectures from matron 
medical men. 


as 


as 


and 


Affiliation and Reciprocity. 

The great problem of the moment—as in Eng- 
land—is that of the position of small and special 
hospitals and, indeed, it will need the greatest 
consideration. The College of Nursing has, wy 
learn, appointed a sub-committee to investigat 
and report; as the College itself does not admit 
as members nurses trained in such hospitals, it 
will doubtless include on the committee, or tak« 
full evidence from, the of the hospitals 
concerned, as this is essentially ¢heiy problem 
The small hospitals have no representatives 
on the G.N.C. or the College Board, and it 
is essential that their should be heard 
with a view to a working agreement. The larg: 
general hospitals have all the material for full 
training and will never lack probationers, but 
what will happen to the smaller institutions 
many of them doing good work? The tendency 
will be perhaps for some of the smaller to disappe al 
especially in towns where the big hospitals hay« 
complete special departments; others, again, if 
‘vested interests’? can be compensated, might 
be run as annexes to general hospitals, but ther 


heads 


\ oices 
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Scottish Nursing Progress.—(Con/inued.) 


will still be others. Will they be content to take 
for, say, a year or two years at most, the girl 
who is too young for general training (for it is 
manifestly unfair to bind a girl for three years 
to work in one small special branch)? Or will they 
solve the difficulty, if finances permit, by employ- 
ing only full-trained nurses at full salary? 
Or is there the danger that they may employ 


untrained women? Some may be able to a 
rrange affiliation schemes, but not all. That 
is the burning question. The attitude of the 


General Nursing Council in both countries 
is that the arrangement of affiliations is a matter 
for the hospitals, themselves to manage, the Coun- 
cil giving its approval if the scheme is satisfactory. 
rhis spartan attitude might, we think, be slightly 
modified; unofficially the Council might help in 
bringing hospitals together, as some of the small 
places are diffident of approaching the large 
institutions and meeting a rebuff. And there is 
ilso the general hospital’s point of view to be 
msidered—with its own large staff of proba- 
tioners and, perhaps, a working affiliation with 
one hospital already in force, how can it find 
room for the nurses of all the small places? 
\berdeen Royal Infirmary is an example of this 
difficulty—it can train its own staff well, but has 
had to refuse the embarrassing overtures of all 
the isolated country hospitals in the district 
which would like to send on probationers. Again, 
the matron of a training school with a high tone 
wants to be absolutely satisfied about the training 
and morale of asmall hospital before binding herself 
to accept the probationers. It is all very well 
for the G.N.C. to lay down rules for the recognition 
of training consisting of two years at a special 
hospital, followed by two at a general; what is 
the use of that regulation if the large hospitals 
refuse? Take the case of an eye hospital—is it 
right and sensible to give a nurse two whole years 
in eye work, and then expect the large hospital 
to give her all the rest (theory and practical work) 
in two years? No wonder the large hospitals 
are jibbing at the proposal. An alternative sug- 
gestion, much favoured by some authorities, is to 
induce the small and special hospitals to undertake 
training on the syllabus for the first part of the 
G.N.C. examination, and then ‘o let the general 
hospital matron select the best to train with her 
for the final, probably for three years. This would 
leave the unselected ones stranded, unless they 
could go on to a small general hospital to finish. 


Reciprocity, too, presents its difficulties. In 
England a nurse with two yeers fever experience 
may take her general training in two instead of 
three years, and conversely the general trained 
nurse may take her fever work in one year. In 
Scotland at present, as the general hospitals 
insist on three years even for a nurse with three 
years’ fever training, the fever hospitals insist on 
three years for the general trained nurse—that is 
six years in all. As the fever training in Scotland 





aris 
has always been excellent and Was recognised by 
the old L.G.B., and except for surgical work, js 
almost a general training, this m« ans much duplica- 
tion of work and it seems unfair to demand six 
years. The fever hospitals, backed by the M.0.H. 
for Glasgow, who is on the G.N.C., insist that they 
cannot give, now that their range of work is so 
wide, less than three years, and that the extra 
knowledge required could easily be given at a 
general hospital in two years. Of course many 
nurses would rather give an extra three years in 
order to have the hall-mark of a famous training 
school, than work for two at a smaller place, 
There is a deadlock at present, but it seems to us 
that if the selected probationet irom a small 
special hospital can take general training in three 
vears, surely the three year fever nurse can take 
it in two? Even if the concession were made 
it would mean five years for the Scottish nurse and 
only four years for the English one. The whole 
question should be considered without bias, 
from the poirt of view of the nurse and 
not from the point of view of the conven- 
ience of the training schools. Another inter- 
esting point is that if even a splendid poor 
law training school, such as that at Stobhill, must 
affiliate with a small surgical hospital in order to 
five its nurses extra surgical work, how are small 
surgical hespitals to find room for the large number 
of probationers who will clamour for experience ? 
It is indeed a tremendous and intricate problem 
the setting of one’s house in order always is—and 
will, we feel sure, be investigated fairly and 
carefully with a just consideration of all the 
interests involved —the hospital, that it may work 
smoothly and keep up its reputation; the public, 
that it may have a guarantee; and not least, the 
nurse, who is the person chiefly concerned. 
The Register. 

We are glad toflearn that the Scottish Register is 
at last available,price 5s. ;it is a large, thin, clearly 
printed volume containing the names of all regis- 
tered up to the end of 1922. There are seven 
columns : (1) the registered number; (2) name 
(3) address; (4) date of registration; (5) qualifi- 
cation, E.N. or N.T. (that is, existing nurse or 
nurse in training); (6) date of obtaining qualifica- 
tion; (7) hospital in which training was received. 
In the last column the hospital is only entered 
the nurse has a three years’ certificate from a 
re-ognised institution. 

The Examinations. 

Scotland is holding no voluntary examination, 
but has already arranged for the first preliminary 
in 1924, and the first final in 1925. 


Che annual re-un‘on of nurses will be held on Tuesday 
November 27th, when Miss Chambers, Mrs Alfred Gaddum 
former matrons) and Miss Earl (present matron will be 
“At F'ome” to all past and present members of the 
nursing staff. Reception 7 p.m Lancing 8 p.m — 
from a distance will be offered hospitality tor the n gh 
the matron will be pleased to hear from all who — 
to be present. No individual invitations are be.ng issuet : 
it is hoped that all Ancoats nurses w il] accept this as tt 
invitation. 
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the ONG working hours, many duties to perform, hurried meals at 
irregular intervals—no wonder the busy nurse is often fatigued 
There is no better restorative than a cup of delicious “‘ Ovaltine.” It provides 
er 1s restorative material for every tissue of the body, gives strength and energy and 
arly maintains efficiency. A rich reserve store of vitality is created, fortifying against 
egis fatigue and increasing the powers of resistance to infection. “‘ Ovaltine” should 
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The Perfect : : 
Aseptic Dressing 


A Bactericidal Ointment which satisfies 
the Most Cautious Practitioner. 


LEADS TO QUICK AND HEALTHY 
GRANULATION. 


Hundreds of medical practitioners and nurses 
realise that in Germolene they have a perfect 
aseptic agent which will relieve them of all anxiety 
in cases where they have reason to fear septic 
poisoning. The bactericidal virtue of the dressing 
is guaranteed, and in addition its soothing qualities 
make its use exceedingly welcome to the patient. 
Germolene reduces inflammation, suppresses toxic 
and septic conditions, and brings about a process 
of rapid and healthy Granulation. 

The manufacturers of Germolene are always 
ready to supply a generous trial sample of the 
dressing to members of the surgical or medical 
professions, to hospitals, and to nurses upon 
receipt of their professional cards. 

Nurse M. Walters, of Norris House, South 
Petherton, Somerset, writing from Bullen Court, 
Ilminster, says 

“I have found Germolene a most wonderful 

| dressing--I speak from personal experience. I had 
gatherings and inflammation under and around my 
nail. The pain was so intense I could not sleep at 
night, and half my nail lL cut away. When I was in 
Taunton I made an appointment with a chiro- 
podist, and was told the nail was most infectious, 
and that I might expect all my nails to be infected. 
As a matter of fact the next nail and the sur- 

| rounding parts were very inflamed. However, I 
applied a good dressing of Germolene, and slept 
well, and now the nail has nearly grown level 

| with the other side. I cannot speak too highly of 
Germolene, and I do not wish ever to be without 
it. I shall do all I can to make its virtues known. 
In fact I have recommended it already, and I 
wish it all the success it deserves.” 

The above, of course, is merely an isolated 
instance out of many thousands which are con- 
tinually and spontaneously being brought to the 
notice of the proprietors of Germolene. 

The mechanical properties of the dressing have 
never been excelled. It is milled and mixed with 

| supreme care and with microscopic efficacy. 
The excellence of the results it gives is the best 
guarantee of its scientific soundness. 





The Aseptic Skin Dressing 
AWARDED FOUR GOLD MEDALS 
Of Chemists throughout the British Empire 
Prices in United Kingdom 1/8 & 3/- per Tin 


Sole Distributors : 


The Veno Drug Co., Ltd. 


MANUFACTURING CHEMISTS, 
MANCHESTER, ENG. 




















EXCLUSIVE 
MILLINERY 


Buy. your millinery by 
post. Tne bonnet pictur- 
ed here is one of Sister 
Golding’s exclusive de 
signs, and can only be 
obtained from the N.O.A, 
The “Margaret” is the 
most chic and attractive 
of dainty bonnets and is 
made from pure silk, with 
a large square hemstitch- 
ed veil which falls on the 
shoulders in perfect folds. 
Can be worn for motoring 
or cycling without using 
strings or fastenings. 

Put your name and ad- 
dress, measurement of 
coiffure, and 19/11 in an 
envelope and your bonnet 
comes by return, 


NURSES’ OUTFITTING 
ASSOCIATION, LTD. 


CARLYLE HOUSE :: STOCKPORT 

London: 179, Victoria Street, S.W.1. 

Liverpool: 57b, Renshaw St, 

Manchester: 22, 23 & 24, Exchange Arcade, 
Deansgate. 

Birmingham: 3, Ryder St. Central Hall Bldgs, 
(corner of Cor poration St.) 

Newcastle: 147, Northumberland St.(First Floor) 

Southampton: 3 Above Bar (First Floor). 


“The Margaret ' 
19/ll and 22/6 


Crépe-de-Chine, 26/- 
Extra quality, 28/6 




















SALINE INFUSION APPARATUS WITH 
UNBREAKABLE VACUUM FLASK. 


Suggested by 
Mr. N. Stuart Carruthers, 





Full Descriptive Circular on Application. 


GRANDE PRIX 
Paris 1900. | Brussels 1910 
Buenos Ayres 1910. 


DOWN BROS. Ltd. 
21 & 23, St. Thomas's St., 
London, $.E. 
(Opposite Guy's Hospital 


Factories: King’s Head Ya'd 
aud Tabard St. London, S.E. 


Telegrams: — 
“Down, LoNnpDoN.’ 


Telephone 


lines.) 
Gold Medal Allahabad, 1910. HOP 4400 (4 
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scOTTISH GENERAL NURSING COUNCIL. 


T a meeting of the General Nursing Council for 
Scotland at 13, Melville Street, Edinburgh, on 
October 19th, the Council agreed to recognise the 


combined training l rhree 
Montrose, and one year at 


schemes ot 


following 
vars at the Roval Intirmary 


yndee Royal Infirmary 2) three vears at Kirkcaldy 
JY ° - 

spital and one year at the City Fever Hospital 
Wy 


fdinburgh 





| 






The following arrangements were approved in regard 
the Council's examinations 
|. As previously . arranged, written and_ practical 
examinations to be held at Edinburgh, Glasgow, Dundee 
od Aberdeen ; and that, in addition, the written Examina 
fon be also held in any place at which there are as many 
3 twenty-five candidates, counting both parts of the 
fyamination for all parts of the Register; provided 
gitable premises and a suitable examination supervisor 
an be arranged for 

9 That candidates must apply for an official form 
sich must be returned to the registrar by registered post 
aly filled in at least eight weeks before the date on which 
the Examination will commence 


3 That in the case of candidates for the Preliminary 
Examination the form must be accompanied by (1) ce: 
tificate of instruction 2) certificate of birth or infant 
aptism, or statutory declaration as to age; (3) if married 
scopy of the marriage certificate ; (4) the examination fee 
4 special form to be issued for the use of candidates who 
lave previously entered but failed to pass 


4, That in the case of candidates for the jFinal 
Examination the form must be accompanied by l 
etificate of instruction; (2) certificate of good conduct 
3) marriage certificate (if married since pre 


liminary examination) 4) the examination fee 


passing 


5. That the examinations shall be conducted by 
{ written papers and oral and practical Examinations 
No candidate shall pass unless she satisfies the examiners 
as to her competence in both the written and oral and 
practical parts rhe examiner's decision in to 
ach candidate will final 


means 


regard 
be 
§. Written Examination.—this shal! consist of papers 
a(l)elementary anatomy and physiology. Time allowed 
‘hours. Paper to consist of five questions, two to be 
fanatomy, two on physiology, and the fifth to be on 
ather, in the option of the examiners. Of these questions 
te candidate must answer four, two on anatomy and 
two on physiology 2) Hvgiene and elementary theory 
ad practice of nursing, Part I. Paper to consist of five 
uestions, two on hygiene, two on elementary theory and 
ractice of nursing, and the fifth on either, in the option 
ithe examiners. Of these the candidate must answe1 
ur, two on hygiene and two on elementary theory and 
mactice of nursing 

ele 
hygiene, and 
practice of 


registered 


7. That there shall be an oral examination on 
matary anatomy and physiology, and on 
‘practical examination on the theory and 
using, Part I1., the latter to be conducted bv a 
arse. 


C.M.B. FOR SCOTLAND. 


The C.M.B. for Scotland have had under consideration 
Se question of increasing the period of midwifery training 
wtwelve months in the case of untrained women and to 
“months in other cases rhe Board have approved the 
Maciple, and arrangements will be made with the English 
ward after obtaining the approval of the Board of Health 


The L.C.C. has given permission for any of the school 
‘uuses who can be spared to be granted leave of absence 
"full pay (but no fees or other expenses) to attend the 
“ater school organised by the Women Sanitary Inspectors 
id Health Visitors Association in London 


Decem 
© 8th to January 12th.). 
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SCOTTISH EXHIBITION. 
In addition to the stalls described last week, ther« 
others of great interest 
KOLYNOS (INCORPORATED 
Chenies Street, London, W.C.1 
Samples of this excellent dentifrice were gladly acc pted 
It is well-known as a pleasant and efficient 
paste made in a 


SIX 


antisept 


which is model laboratory and no 


touched by hand An interesting point in its use is that 
if it is rubbed over a dental plate it will relieve any ulce 
ation 
RIDGE'’S FOOD CO 
Boleyn Road, London, N.16 
rhis food for babies has been well-known for in 
years——it may not, however, be appreciated that it make 


an excellent food for adults and convalescents, being nutt 
tious, easily prepared and economical; a 9d. tin will m 
30 meals Another important point is that it is guaran 


ike 


teed to contain no added chemicals o1 preservatives 
BAYER PRODUCTS, LTD 
1, Warple Way, London, W.3 
Phillips’ excellent Milk of Magnesia, in addition to its 
value for gastric trouble in babies and adults, is very 
useful for milk modification, as it is always of standard 
strength and does not cause constipation; it also 
widely advocated by dentists as a mouthwash after meals 


and particularly at night Chis firm showed also Bayer's 
Aspirin Tablets being the original ma 
are (unlike some modern brands) absolutely free of any 
matter that might cause digestive trouble, and are easily 
disintegrated when swallowed or put into water Ado 
lin,” a harmless sedative and sleep-inducer, and Guycose 
a safe preparation for all asthmatic 


Bayer which 


bronchial, and phthis 


cal conditions and influenza 
SURGICAL MANUFACTURING CO 
89, West Regent Street, Glasgow 


Among the many appliances useful to nurses was the 
splendid patent steriliser drum, of 
plated, which opens top and bottom, and is seamless, s 
that it will stand endless use \ splendid operating 
at 437 attracted much notice, adjustable to any height 
and to any angle by a handle which can be easily worked 


solid copper, nickel 











by the anasthetist A useful adjunct to su work 
is the soiled dressing rece ptac le oO} ened by a foot lev« 
SOUTHALL BROS. AND BARCLAY, LTD 
Charford Mills, Saltley, Birminghan 
In addition to the well-known sanitary towels and 
accouchement sets, this firm showed several specialities 
which attracted great interest, such as the soft and daint 


rubber sanitary knickers which any 
underwear, the nursery powder of fine quality and delicat 
perfume, and the fine jazz-coloured rubber apro1 
D. AND W. GIBBS, LTD 
Wapping, London, E 
A cocoanut oil soap tablet curved for rubbing on the 
scalp fora 


staining ol 


prevent 


shampoo is one of the latest ideas of this ente 
prising firm, which showed also its superfatted cold cream 
soap for delicate skins, and its dentifrice which is 
and so counteracts acidity of the 


alkaline 


mouth 


SCOTTISH NOTES. 


Small hospitals are wondering how they will manage 
for nurses when the bulk of their staff are called t 
of the centres for the G.N.C. examination 

\ district nursing association is been for 


Crathie, Deeside 


\ joint meeting of the Edinburgh and Glasgow Ce 
of the College of Nursing was held in the Glas N 





Club last Saturday 

On Friday, November 2nd, at 7.30 p.m., Dr. Paul 1 
from America, will lecture at the Glasgow Nurs« ( 
10, Claremont Terrace, on Psvchology for Doct 
Nurse 

An interesting lecture on prison nut will be give 
on November 29th at the Scottish s' Club, 203 
Bath Street, Glasgow, by Dr. Devon 











COLLEGE OF NURSING. 
East Lanes. 


An American Tea will be held at the Manchester 
Infirmary next Thursday (8th) at 3.30 p.m 
Fast Lancashire Chair of Nursing Fund 


Roval 
in aid of the 


} 


\ Jumble Sale 


will be held about the end of November in aid of the 
Centre's donation to Headquarters ; the hon. sec. (Miss M 
Earl) will be grateful for parcels, addressed to her at 
Ancoats Hospital, Manchester, marked College Jumt le 
Sale 
Gloucester and Cheltenham. 
\ very successful meeting was held at the Royal 





y, when this new Cen 
chau 


Gloucester, on Monda 
Miss Sheriff MacGregor was in the 


Infirmary 
was started 


London. 





Members are reminded that the monthly info1 mal dit 
will be held next Monday (5th) at the Club at 
7.30 p.m. The secretary will be glad to hear from those 
ntending to be present 


Cowdr 


The annual Centre Dinner will be held on Wednesda, 
Nevember 28th, at the Hotel Great Central Members 
wishing for tickets for themselves and friends are asked 


as soon as possible 


to apply 
Members 






without their club room ha h wit 


they are in 


one another, and many feel that as a re 
danger of losing touch with their professional ideals 
The membership has decreased; new College members 


working in London have not joined in any great numbers 


se to be considered 


The question of finance has of cout 

and it is greatly desired that the present Centre sub 
scription (5s.) should not be raised \t present there is < 
particularly opportune offer of a suitable room, and it 
has be calculated that if the Centre membership wert 
t ke doubled, as it easily could be if each member 
lid her part, the club room could be established without 
ext ‘ t 


\t a meeting on Tuesday, Miss Derbyshire in the chan 
Miss Pc mbas said that in response to the postcards sent 

it, 80 out of 90 replies were in favour of the club 
rhe College of Ambulance had a room to let which would 
uitable for the purpose; reasonable meals could 
be had from the restaurant, and it was ina central position 

Miss Rundle spoke most interestingly on her visit to 
Copenhagen as the College representative at the Inter 
national Council of Nurses. Every kindness’ was 
shown to the Colleze representative, and social functions 
of great variety were arranged. The Danish hospitals 
Lutifully equipped and the patients’ food daintily 
served. Miss Rundle urged on nurses the necessity of 
travel and a knowledge of the nursing work in other 
countries 


‘ room 


be ver 


were be 


In connection with the Appeal Fund (for the 
endowment) volunteers were asked for to sell the ‘‘ Poppy 
Song "’ in the cinemas on Wednesday, Thursday, Friday 
and Saturday of this week, $d. on the sale of each song 
to Le given to the Fund. 


The Endowment Fund. 


A ningenious game called ‘‘ Whatis your name worth ? 
has been invented to help the Endowment Fund of the 
College. Each consonant is given its value, and it works 
out thus 
rhe Hon. Secretary : 

Comyns Berkeley 
7-3-2- 9-4.7-5- - am37 


pence, shillings, 


or pounds). 


rhe Secretary : 
Mary Snell Rundle 
3-4- -2-5 4-2 1.5- —226. 
The Organising Secretary 


Edith MacGregor Sheriff-MacGregor 
-I-1 3-7.7.4-7.4 6- -4-8 3-7.7.4-7-4a084 
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College 


\i 
IRISH NOTES. 


The trish Army Nursiay servi-e. 











Some further particulars are n 
already published information as to Ther 
provision for pensions; no allowance fi ! ten 
m leave; and when on duty this is gi <ind bie 

mey, so that there can be no pooling of funds “tae 
uniform for the Principal Matron and A tant Mat . 
white, with white shoes and stocking 1 for Sea ‘ 
dark “ art green linen dresses, with ay aint 
and cuffs and brown shoes and stocking " 
capes or stripes, nor is there any outd 

* Under Sealed Orders. 

Under a sealed order to Rathdown G lardi = he 
L.G.D. have reduced the superannuatior llowance ¢ 
Nurse Humphreys from £55 16s. 2d 31 18s. 1 
Obviously a case for thorough investigation 

Matron of Londonderry [nifir vary. 

The new matron, Miss I. V. Gawle has 5 
matron temporarily for the last twelve months 
meeting of the City and County Infirmary (¢ Litt 
which made the appointment a permanent one, tributes 
were paid to her valuable work. Miss Gawley was trained 
in the Adelaide Hospital, Dublin During te w . 
served in the QO.A.1.M.N.S. Reserve in England 9 
Malta, Italy, and on hospital ships. S$ was 
Army of Occupation in Silesia until th vit 
the troops in 1922 

CULTURE AND COOKING. 

Principal Ramsay at the Institute « Hyg s 
primitive man lived on raw foods, and ate by tinct 
civilised man ate and cooked by knowledge, while animals 
still followed instinct, and detected poisons by the smell 
We could no more digest the raw foods of our forefathers 
than eat with our fingers, though certain ra foods 
such as fruits and greens were good for ir teet Was 
culture, forced upon us, an advantage when ov fined 

ppetite and taste led to luxury X] . 
small purse epicureanism in food 1 is. 

ght be a disadvantage 

Food should be attractive ligest 
France stood first in the art it Z 
Empire, whena chef who created a new dish was 
asanartist. Soups, neglected in England, playe 
part in France Soups were stimulating, nouris 
blood purifying 

Our vegetables were too acid, and could only be 
with meat The French ate theirs separatel nd 
seasoned them: their vegetables, having neared boiling 
point, were drained, replaced, and warmed up t 
water. 

rhe Italians were refined eaters, though e ng 
primitive methods; they excelled in sweets, and in 


Southern Italy subsisted mainly on wine and maccaron 
The Germans lived simply formerly bread, goost 
sauerkraut, red cabbage; (also popular in France) were 
the staple dishes, but in 1913 meals equal to any prepare 
in Paris could be obtained in Berlin Britons remaine 
faithful to roast beef and Yorkshire pudding, a diet f 
for outdoor workers but too soiid for towns. Our 
and minces contained no nourishment; our cooking was 
too hot; slow cooking at 170 degrees was the right method; 
an egg could be taken out of the saucepan and set into 
hot water to complete the Savouries were 
sup-rfluous. 


rye 





1 
1 


stews 


pre ceSS 


COMING EVENTS. 


Nov, 3rd.—Founders’ Day Bazaar at the National 
Hospital, Queen’s Square, 2 p.m 

Nov. 5th.—Informal Dinner, London Centre, College of 
Nursing, at the Cowdray Club, 7.30 p.m 

Nov. 8th.—Leicester Royal Infirmary Nurses’ League 


meeting, Great Central Hotel, Marylebone 
3.15 p.m. 

Annual Meeting, Queen’s Nurses Benevolent 
Fund, Q.V.J.I., 58, Victoria Street, S.W., 
3 p.m. 
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“BG==p@ “Be =be- be be 
When Patients Cough % 
Think of 


Angier’s Emulsion. 








Se 


yy, et eee A 
a Prescribed by the medical profession for over ta 
thirty years, Angier’s Emulsion is now 
"4 universally recognised as a standard approved PY 
treatment for colds, coughs, bronchitis, As 
influenza and for all catarrhal affections of 
hw the respiratory or digestive organs. Its  {y 
in soothing, healing effects and its tonic invig- ‘i 
orating influence upon all the bodily functions 
give it special value in a wide variety of cases. wy 


Pleasant to take and absolutely harmless, Nurses can recommend 


BS — 


it with confidence both for adults and children. 





Of ail Chemists, 3/- and 5/-. ry 
ES Pat ‘ . bd 


The ANGIER CHEMICAL CO..LTD., 86, Clerkenwell Road, London, E.C.1 





on 











LONDON. ‘ - 
“CHELSEA” DRESS. Doris. nm ctiaih tied THE “ RODNEY. “ GROSVENOR™ 
Extremely smart and pro- Wearwell Serge... 4/11 . -xcenen _ we : Good quality Linen Soft shape. 
fessional dress Gives West of England Can be made either with Finished Cloth, 3/3 each, Sik ee - 8/11 
tien to wearer. Serge 43/11 Coat, Bishop or Midwife Crepe de Chine 


Made in all the uniform Melton Cloths -. 43/11 Sleeves in all shades of HORROCKSES Long. ®/Hland8/tt Post 6d. 


Hospital shades. Bodice Atmy Cloth «.. 52/11 washing materials. ; ' : 

tad sleeves lined. Per. Velour Cloth <. 49/11 16/11 & 19/11 each. PLOTM S11 & 4/01 cach. ALL SILK CREPE VEILS 

fect fit guaranteed to Gabardine 36/11 & 57/11 DRY PROOF, 6/11, 7/11 and 10/11 

wecial measure 16/11 & Cravenettes .. 53/11 NURSES’ SAILOR HATS. 4/9 each. Made with wide _ each, 

19/11 Two deep tucks in ———_—__— —— All Colours, Corded silk skirt and full bib, perfect Hemstitched 94. extra. 
Generous allow- WEARWELL CUFF. , ribbon. Incompara ble fitting. Please state Any st yle of Velvet Bon- 

ice made for shrinkage, Sins. deep, 11d. per pair value. 8/6 each. waist and length, net, Bart’s, etc. 9/6 each 














64, ALDERSGATE ST, E.C.l Gare sims st aa la 
L. WELLS & Co. Ltd. Hospital contractors. Special quotations for institutions Write DEPT. D 


for our patterns 
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Minimising 


Risk ! 


We can’t eliminate health-risks entirely byt 
Wolsey Pure Wool Underwear may safely be 
recommended to reduce the risks of colds and 
chills to the minimum, and colds and chills are a 
most formidable foe to National well-being and 
efficiency. 

Beneficial to the robust, Wolsey is immeasurably more so to that 
vast army whose resistive power is low, and to the ¢ onvales. 
cent whose susceptibility to Chill is more than usually acute, 
Doctor and patient benefit by Wolsey recommendation. 


WOLSEY 


PURE WOOL UNSHRINKABLE UNDERWEAR 


H 


ssey Garment The Best the World Produces 


shrink in was 

repl ay ae Wolsey is sold in a vast variety of weights, qualities and 
sizes for men, women and children, by Hosiers, Outfitters, 
Drapers and Stores. It is NOT genuine Wolsey unless 
it bears this mark. ; 





Wolsey Ltd Leicestey 


















A Happy Xmas 
90,000 Children 


THE WONDERFUL OXO OFFER of 50,000 monster 
Xmas Stockings is regarded as being absolutely unique. 
Everyone has the opportunity of securing this lovely gift. 


50,000 ALL-BRITISH STOCKINGS, 2 feet long, 
nicely boxed, are stored in our London Warehouses waiting 


to give 50,000 children a Jolly Xmas. 
POST YOUR WRAPPERS QUICKLY so 


that some child known to you will be one of the 
happy 50,000. 

For Specimen Stocking G Conditions 
Look in Your Grocer’s Window. 














: ‘3 OXO Limited, 2, Thames House, London, E.C. 
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In almost bewildering variety were these to be found 
jyring last week at the Horticultural Hall, Westminster 
ind the task of the judges must indeed have been a 
¢renuous one, for to the mere outsider most of the beauti 
lly appointed trays appeared to present a dead level 
f perfection All were models of daintiness, and one 
ylished black japanned tray with little embroidered 
Yovlevs under the dishes looked particularly well, 
oming as a change after the others, more conventionally 
qrnished with the usual pretty white cloths. The edible 
entents of the trays looked most appetising and one 
ysitor after a prolonged and pensive scrutiny of some 


~dy's Apple Snow, was heard to remark to a friend 
[could eat that if 1 were dying 
The Hospital Challenge Shield was carried off by 


y's Hospital, the winning tray belonging to Miss E. J 
y. Boyt and containing chicken broth, grilled chop 
stato straws, milk jelly and orangeade Next in 
der of merit was placed the London Hospital, and 
jllowing that Whipps Cross and Cambridge Hospital 
\ldershot, the last named bracketed together as being 
gecially commended for uniform excellence. Certainly 
the soldiers’ trays looked beautiful, as did the things on 
them: the trays themselves of highly pol'shed 
ilver plate, sternly devoid of all d’oyleys, vases of flowers 


were 


r other feminine frippery There were several silver 
medal winners here 
Excellent work in the women nurses’ section was 


rewarded by medals of gold, silver and bronze, the gold 
me having been bestowed ona probationer of the London 
Hospital, Miss Irene Chambers, while the Diploma for 
the gold medal was carried of by Miss Pauline Mace of 
Whipps Cross Hospital. Among the individual entries 
special mention deserves to be made of a tray that had 
been prepared for a diabetic patient, bread and biscu'ts 
which had been specially made diabetic flour, while 
saccharine had taken the place of sugar for all sweetening 
purposes. The owner of this tray was awarded a bronze 
medal; she is Miss Belton of St. Pancras Hospital, who has 
ve understand, rece.ved instruction in cookery from the 
matron, the latter taking a keen interest in this very 
mportant branch of domestic science 


‘ 
o1 
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INVALID COOKERY BY NURSES. 


Here and there little individual touches exhibited 
themselves. On tray there most 


set of coloured china pepper and salt pots shaped like 


one Was a amusing 


ducks, with absurd clothes on, as well as a most knowing 
wink; ridiculous creatures that would make any patient 
laugh. On another tray where the flowers in the vase 


were pansies, one of the blossoms had been detached and 
stuck through the menu. It was altogether a most 
interesting collection of exhibits, and that all 
have felt proud of having participated in, whether medal 


one must 


winners or not 

In addition to the winners mentioned above are the 
following 

Silver Medals Miss M. Jameson, Guy's Hospital 
Miss Christopherson, St. Thomas's Hospital; Miss | 
Potter, Miss Tinnion and Miss Leonard, Bethnal Green 
Hospital; Miss Bates, Hospital for Consumption; Miss 
Winton and Miss Ashcroft, St. Pancras Hospital; Miss 


Leavesley and Miss Allerton 


Bronze Medals Miss M. Bennett 
Miss |. Lloyd, and Miss M. Whelan, St 


Verit : Miss M. Milborne 


Hospital for Consumption 
Miss D. Syrett 
Mary's Hospital 


Bart's Hospital 


Hall under the 
MacDonald 

the physiological 
piano-playing He 
number of pupils 
write to 


title 
Smith 


Lecturing recently at 
From Brain to Keyboard 

an interesting exposition 
principles which have so simplified 
has taught the method by 
and any readers who are interested 
MacDonald Smith, Esq 19a 
London, W.C.1 for further particulars 


Steinway 

Mr 
gave ot 
post to a 
should 


Bloomsbury Square 


rhe Tynemouth Union Hospital has entered into a 
working agreement with the Tynemouth Jubilee Hospital 
in regard to the training of probationer nurses at the two 
institutions \ joint nursing committee will be estab- 
lished, the nurses will be appointed, paid, maintained and 


trained as one unit and salaries, uniform, off-duty time 


and annual holidays will be standardised 
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USES FROM Guy's, St. BARTHOLOMEW’S AND ST. 





rHOMAS'S HOSPITALS IN 





Daily Sketci 


THE INVALID COOKERY COMPETITION 
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KNEE-JOINT TREATMENT. 
VERY full and appreciative audience assembled on 
A the last day of the Massage Congress to hear 
Sir Alfred Fripp lecture on rhe Knee-Joint 
This, he told his hearers, was a very vast subject 
and in the time at his disposal he could only skim ove 
the surface. The following are notes of the lecture 
Roughly, knee-joint trouble can be divided into two 
groups: Injuries and Sometimes confusion 
arises, or one is mistaken for the other; for example 
a supposed injury knee-joint may, upon %-ray 
examination, turn out to be tuberculosis. Arthritis is < 
very common enemy of the knee-joint, but it is not always 
realised that this can be caused by blood poisoning due 
to the condition of the sockets of the teeth. Cases of frac 
ture nowadays are nearly always operated on, and it is 


Diseases 


to a 


foolish at any time to embark on a long course of treat 
ment for the knee-joint withdut x-rays being uscd. Asa 
sort of standing rule, two things matter to a patient : the 
name of his trouble, and how soon he can get out of it 


while t 
supreme importance 
can be cured 


the person applying the treatment one thing is of 
the speed with which that patient 


The Role of the Masseuse, 

Chere is sometimes a tendency on the part of the 
zealous followers of this calling to have a “go” ata 
painful spot when it has been discovered, but as a rule 
the patient is doing best when pain is ceasing, until it 
has gone altogether It must, of course, be remembered 
that in all cases of knee-joint trouble the medical man 


drawing up of the treatment; he 
officer on board ship responsible for the 
dependent on the individual in 
charge of the engines down below here are all sorts 
doctor to consider in the treatment 

general treatment as well as local—but 
on the latter that the nust concentrate 
attention, and as shortly as pcss-ble some aspects 
of her work will be considered 

First, there is massage 
thirdly, active movements; 
both, inflicted by instruments 
ugency, this being of use in 
consciously or unconsck usly, offers a certain amount 
of resistance to the movements which are to benefit 
him rhen, tco, there is the art of manipulative surgery 
with its frequently excellent results, which orthodox 
members of the profession can neither explain nor copy 

It is the réle of the surgeon to order certain treatment 
and then step aside, awaiting results from the skilled 
labourer at work. In the knee-joint massage is usually 
given to relieve pain, to tone up muscles, ane for effusion, 
though its use for the latter is not often really successful. 


is responsible for the 
nbles 


rese 


an 
ng, yet greatly 
things a has 
patient 


masseuse 


it 1s 


movements 
variety of 
by human 
the patient 


sece ndly } 
and fourthly, 
rather than 
where 


assive 


cases 


Bandayging. 


Rubber webbing with nice soft edges was recommended 
by the lecturer, who gave a demonstration as to the best 
method of bandaging the knee-joint, beginning right in 
the middle and, after going twice round, finishing in 
the usual way, the knee being well covered in front, whileat 
the back the bandage was made as narrow as possible 
to ensure greater comfort. This was a splendid way cf 
getting rid of fluid provided that there was no inflam 
mation. The bandage should be applied firmly, and the 
patient should be taught to do it himself, with the 
maximum of tightness for the maximum of time. To 
be really beneficial it should remain in place 24 hours 
without being changed. 


Active Movements. 


{he patient should be reassured, if he gets tired, by 
being told that a certain amount of fatigue must follow 
the effort of changing bad muscles into good. ones; and 
as long as there is no overtiredness, as evidenced by loss 
«f appetite or sleep, complaints need not be taken too 
seriously. 
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* Tips.” 
In the course of his lecture Si: 
useful ‘* tips 
Find eut what the patient car 
that he does it eventually 
When the support of a stick is neces. one 


see 


\ } 
perfectly flat handle should be chos cane 
arched handle presses on the palm, causing discomfort 
as well as inability to exert sufficient pressure to keep 
the injured knee in the desirable state of rest. Rubber 


Here the lecturer told 


issurance 


slip 


ends are likely to cause a slip 
the story of the beautiful parquet floor and t 
of the impecunious visitor that he w 
highly polished surface as his stick had 
end of it !) 

Two chairs placed back to back wit iffic 


n the 


spike on the 






ent space 

between them for the patient to stand and rest Metn 
on them is the best method of easing the weight of t 
body 

Sir Alfred Fripp concluded his very interesting lecty 
by pointing out the immense value of helpful and healthfy! 
suggestion on the part of the nurse and t masseuse 
their treatment of patients wonderful S mple vet 
wonderfully effective was this great pov hen right! 

d, and it was to-day proving an it luable aid 
ll branches of the medical protess'!or 


FOOD AND EFFICIENCY. 
Lecturing at the Institute of Hygiene, Devonshire Stre 
London, W., Dr. Grant Ramsay, | S., remarked o1 
i ngland’s inferiority in cooking and knowledge of dietetics 
Formerly disease was attributed to faulty drainage, and 
the house was set in order, but there were fewer bacterix 
n the drains of London than in the ind diseas 
epended upon what we breathed, ate, drank, for infectior 
usually entered by the mouth (not the nose, which was a 
filter), or food tract. Many races with poor sanitatio1 
remained well while they ate well, the Arabs 
verminous, but living on dates and rice and drinking watet 
ther healthy people were the Neapolitans, the Celts of 
Western Ireland and Scotland, though they did not 
frequently take baths; even slum children were bred in 
drt. The French were the most scientific; every work 
man enjoyed his daily salad or grapes; the Japanese were 
extremely clean and frugal eaters, living on cereals and 
vegetables, drinking water freely, and never subject t 
rheumatism, 

Fcod research was encouraged in America, yet the foed 
there was indigestible ; England had gone through epochs 
in diet, from the primitive hunt for food to the artificial 
diet adopted after wholesale migration from the country} 
into the towns. Though we had now central markets 
and the cheapest food supply, distribution meant not onl; 
distance, delay, expense and dirty handling, but stale 
vegetables and decomposing fish. 

Fresh air was a constituent of food; it stimulated 
appetite and digestion, and should be supplied (say, from 
the Malvern Hills) drawn from taps, as gas 1s 

The calories standard had been replaced by the vitamnnes 


Lge iT 


open alr 
} 


often 


found in spinach, cabbage, lettuce, fish, cod liver oil 
Re-cooked foods were valueless Food was more 
important than education; lecturers on dietetics were 


needed in colleges; employers should enlighten the 
workers on the value of right feeding, which meant energy, 
health, contentment. Outdoor workers could digest 
anything; sedentary workers required lighter food 
constitution and environment were factors; seaside and 
country air whetted the appetite. After 60 a temperate 
diet with less protein was advisable; otherwise the 
metabolism broke down. English housekeepers rarely 
studied food values and forgot that a herring equalled “ 
sole in nutriment, and that lamb and veal immature 
meat, were extravagant. Mastication was neglecte 

hence dental and gastric a‘timents 


. cle 
All past nurses of the West Middiesex Hospital - 7 
worth, are invited to a winter re-union on Saturday, 


November 24th. Tea 3-5 p.n Dinner / p.m 
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UNIFORM APRON 


(NU 165), in stout linen-tinisbed Apron 


; excellent for bard wear 4/6 


With gathered « or gored skirt 


HARRODS LTD 





NURSE 
~»WEAR 


H THE 
I reniams 
out years 
can only be of such quality 
as Harrods offer. 
for such splendid materials 
finish 
are extremely moderate. 





smart uniform that 
smart through- 
of hard service, 


Moreover 


Harrods prices 








LONDON SWi 


Lower Prices 


for 


BENDUBLE 


FOOTWEAR 


The prices of all ‘‘BENDUBLE” footwear are now 
much lower than they bave been fora considerable time. 
And Benduble Shoes are stillthe mostreliable and most 
comfortable shoes youcan buy. They are made differ- 
ently—made especially for nurses. The tops are of a 
beautiful soft glace kid, and the BENDUBLE soles 
are so constructed that they respond naturally with 
every step. Your feet do not tire as they doin ordinary 
shoes, and you finish up the day's work with a freshness 
that makes you glad you wear Bendubles. There is a 
BENDUBLE shoe which will fit you as though it were 
made especially for you. Will you come in and try it on? 


Design 2381 


Superior 
Glace 
Kid 
Patent 
‘ap 


Design 2386 





















Design Design 

2284 22B1 
BENOUBiEC 

Superior CMercker 7 Superior 

Glace Glace 

Kid Kid 

Button Lace 






Patent 
Cap 


Self Cap 












Post Free 


21/- 





FREE. 


If you cannot call at the Benduble Show 
rooms, write for the * Bendutle Footwear 
Booklet." This booklet shows the various 
styles of Benduble Footwear, together with 
prices and other information which enables 
you toshop by post with absolute satisfaction. 
Write for it to-day. Sent POST FREE. 


‘The ‘Benduble Shoe se Oo. 


Commerce House, 72, Oxford Street, 
(First floor) London, W.1. 


Saturdays 9 to 12,45 


co) 


Hours 9 to 5.45. 
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Some Reflections on Infant Feeding— 
(Concluded from page 1066. ) 


know about the nervous mechanism of the rabbit 

| am also an advocate of the establishment 
of dairy farms throughout the country for the 
supply of milk solely to infants and children 
gach county might have one or more such farms 
gcording to size and population requiring to be 
supplied with milk. The milk could be brought 
in from these centres to the towns in the county, 
and depots would be established where the milk 
could be obtained. These distributing depots and 
dairy farms would be under the strictest supe 
jsion, and care would especially be taken as to 
the feeding and health of the cattle. These farms 
might have to be subsidised by the State, but 
eventually they would become self-supporting. 
The only difficulty is the transit of the milk from 
farm to centre, but if this were done by motor ser- 
vice there would be little likelihood of its becoming 
contaminated. In any the milk could be 
put into hermetically sealed cans or jars, and the 
time elapsing between the milking of the cows 
and the delivery of the milk to the consume! 
could be reduced to the minimum. This is a 
national question, one of the most important 
that any nation can deal with, but to-day it is not 
being treated by the State as it ought to be. I 
am afraid we must wait, and while we wait we can- 
not do better than use scalded milk for infant 
feeding and live in hope that some day our Govern- 
ment, and in particular the Ministry of Health, 
will realise how far we are lacking, in spite of the 
millions we are annually wasting in useless and 
profitless schemes. 


case 


A NEW BREAST PUMP. 


Midwives will be glad to know of a new breast pump 
made entirely of glass and rubber, and thus easily sterilised 
which has been designed primarily to give aid to mothers 
who have difficulty in suckling their infants. Suction 
is produced by the withdrawal of a piston, and the 
pressure can be immediately released by removing an 
indiarubber stopper. The ‘‘Aspirator "’ proves of great 
assistance where there is any malformation of the breast 
or nipple; and “the milk flows easily and can be given to 
weakly infants (or others when necessary or desirable) 
from a bottle, thus keeping up the natural supply, pre 
venting congestion of the breasts, and obviating the 
necessity for exertion when a delicate infant is concerned. 
The pump is used largely in France, Spain, Switzerland 
and Italy, and may now be obtained in this country 
through the sole agent, Tourtier’s Aspirators, 70, Victoria 
Street, London, S.W.1. (Price 9s.) _ 








GENERAL LYING-IN HOSPITAL. 


A social is being held at the Hospital on November Ist, 
at 8 p.m. Music and dancing. ‘Supper Is. Members 
and friends welcomed.—A Pierrot Entertainment will be 
given on Wednesday, January 2nd, at 8 p.m., at St 
Andrew's Parish Hall, Carlisle Place, near Victoria. in 
aid of the hospital funds. Tickets 5s., 3s., Is., from the 
Hon. Secretary, Nurses’ Association 


In the October C.M.B. examination 603 candidates were 
examined and 464 passed; percentage of failure 23.1. 
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M.A B. NOTES. 


Board's 


nursing stall 


Examiners 


and 


ivrd of 


Members of the medical 
are to bé permitted to serve on the Bo 


subject to approval by the central committec The 
Council, in its letter to the Board on this subject, states 
that there are 319 training schools and that the turn of 


each to supply an examiner would occur only 
able intervals 

Miss Bradley, matron of Hospital, left the 
Board's service ona pension on October! Ith 
matron, Grove Hospital, has been g 


leav e 


at considet 
Brook 


Browne 
months’ sick 


rhe;matron of Westminster Hospital will be very gl 


to receive from any of the past nurses contributior 
towards the rebuilding of the Hospital, and regrets th 
she is unable to write individual letters owing to chang 
of address 

A legacy of £40,000 has been left to the Notting 
General Hospital by Miss Florence Carver A new ou 


patients department is to be built nd the Corporati 


will give a site 


The committee.and secretary of the Nurses’ Missionar, 


League will hold the annual sale of work next’ Friday 
and Saturday (9th and 10th), at 135, Ebury Street 
London, S.W., from 10 a.m. to 9 p.m Gifts of money o1 


articles for sale, should be sent to Miss Richardson at the 


above address 


lrain Cornish girls "’ is the solution of the problem of 
supply of nurses for rural areas, emphasised at a meeting 
of the Cornwall Health Committee last week by Mrs. J. de 
C. Treffry, hon. secretary of the C.N.A rhe committee 
had resolved to send a protest to the Ministry of Healtl 
against its reduction of its direct grant by /611, on the 
grounds that the reduction was prejudicial to the County 


Council's scheme of maternity. and child welfare work 
and to inquire as to the future policy of the Ministry 
Miss Margaret Hepburn gave a recital of prose and 
verse to a crowded audience last week in the Mortimer 
Hall, London. She excelled in her rendering of Mas 
field’s ‘‘West Wind,’ John Drinkwater’s Vagabond 
and the Song of Hiawatha Mr. Claude Winckle, 
contributing the wedding song Onaway with great 


effect). Miss Ruby Paterson in Songs My Mother 
Taught Me” (Dvorak), and Down in the Forest’ 
Landon Ronald) was at her best, and prolonged applause 
and masses of flowers rewarded the artistes. 


St. Andrew's Hospital, Dollis Hill, N.W 
a small building where patients of the professional and 
middle classes can have facial deformities corrected. The 
following case is of interest, and treated at the 
Hospital. A nurse was so badly burned that her jaw was 
drawn down, by contraction of the skin, to her chest 
Major Gilles, the plastic surgeon, grafted skin from hei 
abdomen on her arm; when the skin had taken root on 
the arm he severed it from the abdomen, raised the 
to the neck, and grafted the skin there rhe nurse is 
back at work. 


has provided 


was 


arm 


Bazaar, Rotherham, the sum of {1 


At the D.N.A 


was raised.- 


It has been decided to build a nurses’ hostel as Wake 


field’s war memorial 


At a meeting of the Grantham board of Guardians, it 
recommended that the salaries should be 
increased, as there was much dissatisfaction amongst the 
staff, and it was cheaper to pay a better wage and keep 
the nurses than to be alwavs advertising. 


was nuises 
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PROBLEMS AND OPINIONS 


Our readers ave invited to send their opinions on amy 
subject of interest to nurses, so that this feature may be 
@ medium of useful and helpful exchange of thought and 
experience We ave mot responsible for the opinions 
expressed by our correspondents. Address: The Editor, 
NURSING TIMES, ¢c.o. Messys. Macmillan, St. Marlin’s 
Street, London, W.C.2 
“My Work.” 


I am surprised at the number of cases undertaken by 
a nurse, asdescribed in a recent article on ‘‘ My Work 
\part from the fatigue of bicycling and doing daily 
lassage, how can any nurse get through so much work ? 
if that is a specimen of an average day—bed at midnight 
ind scraps of meals—I do not see how she can possibly 
keep on very long Prope: sleep and meals are necessary 
iowever much one’s heart is in one’s work 

PUZZLED 

sheep and Goats, 


In the.r latest effort to divide the sheep from the goats 
I notice (after reading a report of the meeting) that.the 
(seneral Nursing Council is hard put to it to decide where 
the names of the goats shall appear, whether at the end 
f the list of sheeps’ names, or in a separate place in the 
Register So far, so good But why stop here \ 
separate badge emblazoned with the words Chapple 
Amendment Registered Nurse would surely meet the 
case, and the public would at once be able, without the 
trouble of searching the pages of the Register, to recognise 
genuine trained nurse as something utterly distinct 
nd altogether remote from the hybrid variety of which 
such countless numbers have been discovered since the 
Registration Act was first brought into being rhere 
is no way of distinguishing one from the other.) This is 
merely intended as a humble suggestion laid in tribute 
t the feet of the august Council whose path seems to be 
in uncommonly thorny one My sympathy accompanies 
tl suggestion “ \ MERE GOAT 


ANSWERS TO CORRESPONDENTS 

Questions asking advice on legal, charitable, employment, 
and nursing matters are answered free of charge in this 
column, if accompanied by the coupon below and by the 
full name and address of the writer. Answers by post 2s. 6d 
and ls. (see coupon). 

** Re-adjustment * (M.M.).—Do you mean the admission 

Existing '’ Nurses to the State Register If so, write 

the Registrar, General Nursing Council for England 
nd Wales, 12, York Gate, Regent's Park, London. N.W.1 
isking for the application form for Existing Nurses It 
vill have to be carefully filled in and names of referees 
which you are evidently able to give) supplied. 


Tenants (K.W.).——Tenants of furnished rooms are not 

otected under the Act, but if the furniture is really only 

minal and the rent comparatively high, the magistrate 

ight make an order to decrease the rent If there is 

il hardship, one of the men might ask advice of the 
local magistrate. 


Free Convalescent Homes (Rugby).—Write to the 
secretary, Women’s Holiday Fund, 76, Denison Hous 
Vauxhall Bridge Road, S.W., and ask if they will help 
you You could ask if the Guardians of the Infirmary 
would send the patient away for a rest ry the London 
and Ascot Convalescent Hospital Ascot, Berks (write 
to the Mother-Superior) and the Mother Superior, St 
Peter's Grange, Maige Hill, St. Leonards-on-Sea; the 
Hahnemann Convalescent Home, West Cliff, Bournemouth 


Leucorrhoea (Maureen).—A very good account of 
Leucorrhcea is given in George Ernest Herman’s book 
upon ‘ Diseases of Women,”’ published by Cassell and 
Co., Ltd., price 24s. If you are anxious to read it vou 
can borrow it from the College of Nursing Library. It 
is unusual to take the temperature per vagina; if this is 
ordered by the doctor he would probably explain the 
reason 
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APPOINTMENTS. 


Matron. 
WELCH, Miss EtsiE M., Matron, M ih Me 
Hospital 
rained at Cheddleton Mental Hospit nd Sheffic | 
Royal Hospital Sister ot Lube los? War 
Cheddleton Mental Hespital Staff Nurse Les 
Memorial Hospital; Matron, B Hous Ass 
Matron, Glasgow Royal Ment H tal 
Sisters. 
CAREW Miss JOSEPHINE Sister-lut Whit 1 
Infirmary, Ek 7 
rrained at Brownlow Hill Infirmar Ward Sist 
The Grove Hospital, Tooting; Theatre and Massags 
Sister, Edmonton Infirmary; Massage and NX-ra 
Sister St Mary's Hospital Paddington: Home 
Sister Dulwich Intirmary d.1 Theatre Sistey 
Neasden Municipal Hospital; Theatre and Massage 
Sister, Holborn and Finsbury Hospital, Highgate 
HANNA, Miss M. N Night Sister, R | Liverpool 
Children’s Hospital, Heswall ; 
rrained at Liverpool Royal Infirmary 
LEDBURY, MIss FLORENCE ALICE, Night Sister, Cardiff 


City Mental Hospital, Whitchurch, near Cardiff 
[rained at : Mental training, Lancashire County Mental 
Hospital, Rainhill, and the Staffordshire 


Mental Hospital, Cheddleton; general 
Wolverhampton and Staffordshire Hospital 


County Mental Hospital, Cheddleton, Staffs 
LyTLE, Miss MARGARET, R.R.C., Sister-Tutor and Home 
Sister, Meath Hospital and County Dublin Infirmary 
rrained at Meath Hospitaland County Dublin Infirmary 


Surgical Staff Sister, O.A.I.M.N.S.(R.) 


Public Health. 


HARROP, MISS FLORENCE PEMBERTON, School Nurse and 


Health Visitor, Borough of Clitheroe 


Trained at Wakefield Infirmary; C.M.B. certificate 
School Nurse and Health Visitor, Skipton and 


Doncaster 


MERCER, Miss 1 E Health Visito1 Rorough of 


Bermondsey 


rrained at Leeds General Infirmary; CU.M.B. certificat 


H.V. (B. of E.); S.LE.B. Sister, Great 


General Hospital; Sister, Bradford War Hospital 


private staff, Yorkshire Co-operation for 


Sister, Women and Children’s Wards, Central Ear 
Nose and Throat Hospital Grav's Inn Road 


RESIGNATIONS. 


Sister Rawlings, Poor Law Intirmary 
resigned to be married. Miss Beatrice M 
appointed to fill her place 


Nurse D. M. Mays has resigned her appou 
nurse at the Southend-on-Sea School Clinic 
Florence Clarissa Young has been appointed t 
vacancy 

MARRIAGE. 


D1 Robert Rowlands and Nurs | l 
married on October 25th at Cricciet 


DEATH. 
Miss May Barradell (35), a nurse at Bury House 
ing home at Edmonton, has been found drowne 


River Lea at Wormley. 
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COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 


Answers by post— Legal, 2s. 6d.; other questions 1s. 
stamped envelope. 
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No other children’s underwear has received 7 
such careful thought as CHILPRUFE 33 
for CHILDREN. G 


The Pure Wool fabric with its remarkable 
softness and beautiful texture, the intimate 
knowledge of the essential requirements of 
children’s underwear, the perfect cut and 
trimmings and, 
wonderful protective properties, commend £3 


tasteful 


The Highest Attainment 
in Children’s Underwear 





Je 


1S 


above all, its & 


Chilprufe to all who would have their 7); | ¢ 


children wear only 
underwear. 


isvere anc ceneeeverneecuestt(l 
(OU a 


The pearl white colour of Chilprufe i is one 
of its charms, and is retained in spite of 
repeated washings, and again its durability 
becomes more evident as the children grow 
up and their natural activities place heavier 
demands in wear and tear. 


Chilprufe pleases when you first purchase 
it, and satises continuously. 
Ask your Draper, or write direct for a copy 


of the 
ILLUSTRATED 


NEW 
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John A. Bolt 


» the f 


THE CHILP RU FE 


the best and safest @ 
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uin Chilprufe, write, addressed 


for name of nearest Agent, 
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THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nurs- 
ing Profession as it is the Disinfectant 
which combines all the properties which 
go to the making of an ideal preparation. 


It is perfectly uniform in composition, 
so each drop of it has the same high 
value. Hence itis not necessary to shake 
the bottle. 


KEROL has been shown to be practic- 
ally non-poisonous (Medical Trmes, June 
27, 1908), so it can be used with perfect 
safety in Midwifery work and for general 
disinfection. 


It is non-corrosive and leaves ne per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them ina 
perfectly smooth and soft condition 

KEROL does not depend on oxygen 
for its high germicidal value, so it does 
not lose its disinfecting properties in the 
presence of the morbid organic matter 
which is always associated with the 
organisms it is necessary to destroy. 


Unlike perchloride of mercury KEROL 
can be used in conjunction with soap, 
which is an extremely important point. 

These properties make KEROL 
the one preparation which can be 
used with perfect safety and confi 
dence wherever the use of either 
a disinfectant or an antiseptic 
indicated. 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specia 
can be obtained from all Chem- 
tsts, Stoves, etc. The manufac 
turers will be pleased to send on 
samples of Kerol, Kerol Toilet 
Soap, and Toilet Lano Kerol, 
together with itterature, (o any 
member of the Nursing Profession 
om receipt of professional card. 


KEROL LTD. 
(Successors to Quibel! Bros., Ltd.), 
111, Castlegate, 
NEWARK, 
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Ghe Super-Milk Food 


Being intense, vitamin-rich nourishment in a com- 
pact, palatable and readily digestible form, Glaxo 
enables the expectant mother to maintain her 
strength without discomfort, without inflicting upon 
her that “sense of fullness” from which so many 
expectant mothers suffer after food. 


Experience has also shown that when a healthy 
mother has taken Glaxo herself regularly during 
pregnancy there is an ample supply of good 
breast-milk when Baby arrives. And if Glaxo 
is continued during the nursing period the supply 
is usually maintained, so that Baby can be breast- 
fed for the full period without the mother suffering 
any distress. 


for Expectantand 
Nursing Mothers 


GLAXO (DEPT. B.), 56, OSNABURGH STREET, 
LONDON, N.W.1 
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SOME REFLECTIONS ON 


By James Burnet, M.A., M.D., 


4s regards the addition of sugar to the milk 
gixture | have something to tell you. 1 am daily 
coming more and more convinced that the in- 
jicriminate use of sugar in infant feeding is res- 
snsible for much trouble and a frequent source 
i indigestion. This is due to fermentation of 
hesugar. This is liable to occur where too much 
given or where milk sugar or even ordinary cane 
The two last-named—milk and 
ane sugars—are only slowly absorbed, and conse- 
ently tend to produc e fermentation during their 
idgment in the intestine. They may even cause 
jiarrhoea. The use of milk sugar, an expensive 
variety, is totally uncalled for. It has no advan- 
tages, and - I have said may actually lead to 
indigestion. On the whole, if sugar must be used, 
cane sugar is better, but best of all is that known 
as dextri-maltose, which contains practically equal 
parts of dextrine and malt sugar or maltose. 
This is a most useful addition to the milk mixture 
incases of constipation or where there are signs 
of indigestion. Dextri-maltose is, | understand, 
derived naturally by the action of the enzymes of 
harley malt upon cereal starches, and is certainly 
adistinct advance on other sugars. I have heard 
it stated that when some form of sugar not 
added to the milk mixture the infant ceases to 
gain in weight or may actually lose weight. This 
snot so in my experience. I could bring before 
you weight charts hundreds of babies who 
never had one grain of sugar in any form, and who 
nevertheless showed a steady increase in weight 
fom week to week. I could at the same time 
show you case histories of babies who had milk 
sugar or cane sugar and who were brought to me 
ir advice because they were suffering from 
igestive troubles, which ceased to exist when the 
sugar was omitted. 

It is not by any means an easy matter to con- 
mmce medical men and nurses of this fact. The 
fallacy, especially of the great value of milk sugar, 
Sone which is particularly hard to get rid of. 
thas become so rooted in the opinion of the 
mofession that unless some powerful authority 
mises his voice against its use it will continue to 
ind a definite pla ace in the dietary of artificially- 
tdinfants. I can only sound a note of warning. 
hut my words to the practical test and I am con- 
vinced you wili find that there is truth in the 
statements I have just made. ; 
Now a word or two on the periods of feeding, 
of nursing. It is the same thing. In the good 
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‘From a paper read at the Scottish Hospital and Nursing 
Conference at Glasgow, October 24th. ~ 


INFANT FEEDING.*— Continued. 
F.R.C.P. 
School of Medicine of the Royal Colleges, Edinburgh. 


Edin. Lecturer on Diseases of Children, 


old days, when we were not so “ scientific ’’ per- 
haps, it was the rule to start with two-hourly feeds 
A younger generation has sprung up who profess 


to know more about these matters than their 
fathers. Accordingly we find three and even 
four-hourly intervals advised from birth. This, 


I think, isahuge mistake. I have tried it, and you 
do not get so rapid or so normal a weekly weight 
increase as when a two-hourly interval is observed 
Some babies, perhaps, get accustomed to it; but 
most of them wake up before the three or fow 
hours are completed and start crying. They are 
hungry at about the end of two hours. The infant 
who really does well on these long-interval feeds 
is the exception, not therule. In the case of breast 
feeding these long intervals make a considerable 
difference in the percentage composition of the 
milk, and consequently it is in some cases not so 
readily digested. It may be purely personal 
experience, but I have found that the most stren- 
uous advocates of long-interval feeds know least 
about infant feeding. It is after all a fashionable 
fad, without anything to commend it and with 
everything against it. My advice is to give it 
no countenance, but to stick to two-hourly feeds 


for the first two months, then let the interval 
be gradually extended to two-and-a-half and 
three hours until the weaning stage has been 
reached. 

My metnod of infant feeding, then, is a very 
simple one. When the infant cannot be nursed 
at the breast I substitute scalded cow’s milk 
suitably diluted. I rarely add sugar or cream 


I am an advocate of short-interval feeds as | find 
the majority of infants thrive best when so fed 
There is no need for complicated formule or expen- 
sive apparatus or ingredients. Everything is 
simplicity itself, and my method is suited to rich 
and poor alike, to intelligent as well as to ignorant 
women. I have used the expression ‘* my method” 
but it is not necessarily mine. It is the only com- 
monsense—the only safe—-method. All others 
have some objectionable feature. The proof of 
its merit is found in the excellent results which 
it produces. I have adopted it consistently for the 
last twenty-five years, and I have to 
regret that when I first began to study the subject 
I discovered that the only rational basis to work 
on was that of simplicity. I consequently dis 
carded all methods of infant feeding which were 
cumbrous or troublesome, and established for 
myself a foundation or plan of the simplest possible 
kind. This simple method is mine by adoption 
Let it be yours. Try it, and I am sure you will 


no reason 
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Some Reflectionsfon Infant Feeding. — Cont. 
find it succeed beyond your expectations. To-day 
I am teaching it to my students, and they in turn 
will carry it into practice, and I know that in due 
time I shall reap a rich harvest in satisfactory 
reports from various quarters of healthy infants 
successfully reared under the advice of medical 
men who have been taught this simplest of all 
methods of infant feeding. 

Infant foods are not required before the age of 
weaning, and even then we could get along quite 
well without them. Of all infant foods, so-called, 
the malted varieties are best, as thev can be used 
after the ninth or tenth month as a useful addition 
to milk. Odatflour, however, is better than any 
other kind of food even at this period. Aithough 
I think dried milk as a routine method not neces- 
sary, as a temporary expedient it may have its 
advantages, as in very hot weather, when fresh 
milk turns sour, or for use on a voyage. Unfor- 
tunately I have not found it give me good results. 
Babies fed on it may gain in weight, but they are 
putting on flabby and inert tissue and often show 
the early evidences of rickets. The reason why 
these evidences are overlooked, as they undoub- 
tedly are in many of those pernicious exhibitions 
known as baby competitions, is that rickets is 
usually regarded as a complex of deformities. 
These are late manifestations. The early 
must be looked for, or they are sure to be missed. 
My experience has been that sleeplessness, sweat- 
ing during sleep, and evident discomfort are com- 
mon complaints in infants so. fed. don't find 
these complaints in babies fed on scalded milk. 

Dried milk to-day is a fetish, and the sooner 
we recognise this the better. We are deviating 
from the path which will eventually lead to the 
goal we all ought to seek, namely, a clean milk 
supply. I have nathing to say against dried milk 
as such, and I even admit its purity, but I distinctly 
state that it can never replace scalded fresh cow’s 
milk as a routine food for infants. 

There is a matter to which I now wish to refer, 
ind it is one which I should like to see taken up 
by those in authority. I refer to infant welfare 
clinics. These should undoubtedly be under the 
charge of those who have a special knowledge 
of infant feeding. Medical officers of health 
rarely have this special knowledge, and yet we 
find them very often at the head. Then, again, 
newly qualified medical men have not the necessary 
experience. Unfortunately this work is badly 
paid for and cannot attract the specialist, but 
certainly in large cities such as London, Man- 
chester and Glasgow infant welfare centres should 
be managed by specialists who should receive a 
competent salary. Further, these clinics should 
be used for teaching purposes as far as possible, 
as they undoubtedly furnish valuable clinical 
material which would otherwise be lost. Not 
only should such centres be managed by specialists, 
but every nurse connected with them and every 
health visitor should be able to produce satis- 
factory evidence that she possesses both a theoreti- 


ones 


Se 
cal and a practical knowledge of infant feedin 
The voluntary health visitor nev: 
in my eyes. Too often she 
infant feeding or management, 
these women actually countermand instructions 
given by the doctor or nurse at the clinic! By 
all means let us have thoroughly trained medical 
men and nurses to manage our 
centres, and let us turn a cold shoulder to up- 
professional service. There are too many amateur 
doctors and nurses about in these davs 
fostered them, and they are 
are of no use whatever 
all events is concerned. 

I think every health visitor should be made 
to attend a course of lectures on infant feeding 
which should be given by a recognised authority, 
that is, by one who has made a special study of the 
subject. This should be followed by an examin- 
ation, written and oral, conducted by the State, 


r found favour 
Knows nothing of 


and I have found 
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still with us. 
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and not until she is in possession of a certificate 


to prove that she possesses a competent knowledg: 
of infant feeding should she be allowed to take 
part in the work of an infant welfare centre. At 
present it is considered a recommendation for 
nurses at such centres that they possess the C.M.B. 
certificate. In my opinion this is of no valu 
whatever as a guarantee that the possessor knows 
how to feed a baby satisfactorily. She may know 
how a case of labour should be conducted, but she 
may be totally ignorant of infant feeding and 
infant management after the first ten or fourteen 
days. The best infant welfare nurses are those 
who have been trained at a good children’s hospital. 
Such a training Is indispensable ; but at the present 
time only a few infant welfare nurses have enjoyed 
it. If infant welfare centres are to be something 
more than mere infant weighing stations and dis- 
tributing centres for dried milk then they must 
be run on very different lines from those on which 
many of them are conducted at the present time. 
The medical officer in charge must be a pzediatrist. 
The nursing staff must have been adequately 
trained, and the health visitors connected with 
the centre must have a certificate as to fitness 
for the work. Nothing short of this will ever be 
satisfactory. 

taught to students 
throughout the country. 
I am glad to find, being insisted on 
by the General Medical Council. A course ol 
lectures should be attended, and the subject 
should be made part of the final examination tor 
admission to the Medical Register. In every 
town in Great Britain where there is a medical 
school there is at least one man who has studied 
the subject and who is competent to lecture on 
it, so that there would be no difficulty in arré anging 
for the necessary course, While students to-day 
are being taught and examined on such subjects 
as experimental physiology, that of infant feeding 
is neglected; but surely it is of infinitely more 
importance to know how to rear an infant than to 

(Concluded on page 1061.) 


Infant feeding should be 
in every medical school 
This is now, 








